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Supply/Demand Workf orce Gap Analysis on Health-Related Programs asPart of the
Envir onmental Scan of the Board of Governors Health Initiatives Commi ttee

BACKGROUND AND PURPOSE

The Board of Governors Health Init iatives Committee

In Augu st 2013the Board of Governors Health Initiatives Committee was estabished to
provide leadership for the development of system-level policy for the twelve Sate
University System institutions regarding health initiati ves. The work of the Committee
will guide the State University System in both the foreseedle future and the longer-
term when Florida is expected to experience even more substantial stresson its health
care delivery system.

Two products will result from the initial work of the Committee: an Environmental Scan
and, subsequently, a Health Initiatives Strategic Plan.  The environmental scan will
identify emerging and evolving needs and assess the status of existing programs,
research and delivery in health care. Based upon the findings in the environmental
scan, the Board will develop a StrategicPlan for HealthIniti ativesto advance the quality,
coordination, and, where appropriate, growth of educational programs, reseach and
delivery across the State University System to better position Florida to respond to
future health care needs.

This report provides the reaults of the environmental scan for educational programs in
health. A companion report that provides the reaults of the environmental scan in
health-related reseach is available at http:/ /www .flbog.edu and a health care delivery
report is forthcoming.

Enviro nmental Scan Guiding Questions for Health Education

This report focuses on the health education component of the environmental scan and
includes a review of health programs being offered by higher education institutions in
Florida. The report also descibes the methodology employed in the environmental
scan to determine whether Flori d auhiwversities are on track to prepare enough
graduatesto meet the pending demand for healthcare workers.

The information gathered for this report and the anaysis presented in the reaults
section corresponds to the guiding questions upon which the environmental scan was
based. Specifically, what are the programs and number of graduatesthat contribute to
potential supply for the health workforce in Florida? What is the projected demand for
healthcare workers, by occupation, in Florida? Are there gaps between the supply of
graduates and demand for workers in specific health occupations?  What
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methodological or contextual factors can be accounted for and included to adjust the
supply or demand projections for greater accuracy in the gap analysis?

A closer look at occupationally-specific methodological and contextual factors is
provided in the reaults section of the report. The influences of these additional factors
on the supply and demand estimates, asthey affect individual occupations, are
provided aspart of the supply/ demand gap analysis.

METHOD S

Work of the Commission on Higher Education Accessand Attainment

The gap analysis for health occupations follows closely the methods previously
estadished by the Board of Governord £€ommission on Higher Education Access and
Attainment. The work of the Accessand Attainment Commisson began in 2012 and
completed in 2013 with a report on workforce gaps at the baccalaureate level for all
sectors of higher education in Florida. One of the Commisd o0 nnfas tasks was to
develop a sustainable methodology for a gap analysis that would identify occupations
requiring a bachelord degreein which the projected annual under-supply exceeded 100
workers. Researchers participated from the Department of Economic Opportunity
(DEO), the Forida Council of 100, the Florida College System (FCS), the Independent
Colleges and Universities of Florida (ICUF), the Commisson for Independent
Education (CIE) and the State University System (SUS).

Appendix A of the Commissi o nrépert provides greater detail on the decision points
and explanation of the final gap analysis method. The next few paragraphs highlight
where the gap analysis for health occupations has foll owed those decisions and where it
hasdeparted.

As described in the Commissi o nrépert, the oga p id Flori d afuiwre workforce needs
includes two major components. 1) 0 dneandd by occupation, and 2) osupply6 by
education program, defined as the number of graduates being produced by Florida
postsecondary institutions. Like the Commiss o0 nafabysis, supply for the health gap
analysis is represented by the number of degrees awarded by Florida sdchools as
reported to the National Center for Educational Statisticsd Integrated Postsecondary
Educational Data System (IPEDS).  All educational institutions receiving Title IV
Financial Aid (approximately 400in Florida) are required to report these data to IPEDS,
asdgning a Clasdgfication of Instructional Programs (CIP) code to each educational
program. Unlike the Commiss o0 nwios, the health gap analysis goes beyond the
bacalaureate level to also include the associate (for nursing), graduate, and
professonal degreelevels.



The method for estimating demand follows the Commisd o0 nuse of the Florida
Department of Economic Opportunityd 4 ong-term Employment Projections that are
presented annually at the fall Workforce Estimating Conference of the Florida
Legislature. The projections are prepared using a commonly accepted methodology
developed by a consortium of labor market information offices across the country.
Demand for labor is forecast by industry (for over 300 industries) and by sub-state
region. Industry demand for labor is transformed to demand by occupation for
approximately 800 occupations by applying a staffing pattern specific to eachindustry .
The staffing pattern is produced by the annual Occupational Employment Statistics
survey, which includes data from more than 55,000employers representing more than
4.4 million employeeseachyear. Additional adjustment factors by the U.S. Bureau of
Labor Satistics are applied to account for expected occupational change and
retirements. Annual demand for labor is based on total annual openings, which is
comprised of new job growth (expected increase in demand for labor due to economic
growth in the industry) and replacements (job openings due to workers retiring or
leaving the labor force).

Each occupation is assigned a Standard Occupational Classfication (SOC) code and an
educational attainment level by the U.S. Department of Labor Bureau of Labor Statistics
(BLS). The BLStaxonomy classfies occupations by the typical level of skills needed to
enter an occupation. The health gap analysis foll ows the decision of the Commisson to
use the U.S. Bureau of Labor Satistics (BLS) taxonomy for education level. Appendix A
of the Commiss o0 nrépsrt provides an explanation of different methodologies and a
justification for choosing the BLStaxonomy.

The health gap analysis follows the Commiss o nwiosk of using a national CIP-SOC
crosswalk built by the BLSand the U.S. Department of Educati o n 6 s  NGCenter forn a |
Education Satistics as the bass for linking occupations (the SOC code) with their
correlated educational programs (the CIP code). Unfortunately, there is sometimes not

a one-to-one corregpondence between CIP and SOC codes because a given educational
program can often lead to multip le occupations and a given occupation can often be
supplied by many different educational programs. Further, the list of CIP codes are
updated annually and can better capture emerging fields, whereas the SOC codes ae
only updated every ten years and so potentially miss new occupations and emerging
industries.

The Commisd 0 ngapsanalysis was conducted at the bacalaureate level, that is, the
intent was to determine whether four-year university programs needed to ramp up
degree production in program areasthat were considerably under-supplied. The health
gap analysis presented in this report, however, includes a range of degree levels in the
CIP-SOC crosswalk, which required several unique assumptions and decisions for data
analysis. The match between degree completers and an occupationd #y/pical education
level wasadjusted under the follow ing assumpti on:
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1 Masterd slegree graduates are likely to take jobs that typically require either a
masterd or bachelor® for entry into the occupation, and doctorate degree
graduates may take jobs that would typically require doctorate, masterd sor
bachelord #®r entry into the occupation. The rationale for this assumption is that
advanced degrees may give these graduates a hiring preference or higher
starting pay, but they are still eligible for jobs where the typical entry is set at the
bachelord degree. A similar logic applies for nursing, where masterd $achelord s
and asoci a t degree graduates could meet the demand for jobs that typically
require an associ a t dedgiee for entry level (RNs), but doctorate level graduates
are likely to take jobs where entry to the occupation is typically set at doctorate,
masters, or bachelord degreelevels (hurse practitioners, nursing instructors, and
management position s).

Like the Commisson& work, the health gap analysis includes two supply adjustments
in an effort to limit the problem of occupations linked to multip le academic disaplines
and potentially overstating supply.

1 After theinitial SOC-to-CIP match to derive the total number of recent graduates
qualified for a particular Gargetd occupation, it is imperative to also look from
CIP-to-SOC to get a sense of all the occupations competing for those graduates.
Thus, the adjusted supply was derived by weighting the total supply of
graduates linked to a target occupation. The weight was calculated as the target
occupation 0 [gercentage of projected total openings as a portion of openings
from all the competing occupations (exduding postsecondary health teaders).
For an example of the Commiss o nd@-duplication (weighting) adjustment, see
Figure 1 on page 9.

1 For the Commiss o nWwawk, managerial occupations were excluded from
analysis. However, for the health gap analysis the Medical and Health Services
Manage's occupation was included in the de-duplicating (weighting) process
described above due to the advanced degreelevels included in the analysis. The
Health Teachers, Postsecondary occupation was excluded from the health gap
weighting based on the grouping of all health-related teachers and the high
demand associated with it. By including this occupation in the weighting
processwithout pro-rating for each occupationd portion of health teaders, the
results were skewed so that more than half of program completers were likely to
go into post-secondary teadhing rather than practice in the professons. This was
particularly problematic for physicians, dentists, physical therapists and other
programsat the professional doctorate level.

Other methodological considerations and contextual factors were also presented aspart
of the Commiss o nwiosk. Contextual metrics for the Commissi o nwiosk included



annual projected demand growth rates, short-term demand as indicated by Help
Wanted Online data, the existence of a waiting labor force owarehouse d @y the
recesson, and average entry wage rates. Addi tionally, factorsthat may affect the health
workforce analysisinclude:

1 out-migration of graduates, egpedally from programs with a high percentage of
out-of-state students, from on-line programs, or in disdplines with a resdency
requirement that, for multiple reasons, may take them out of state after
graduation;

1 the number of post-professonal degree-seekers who may graduate with a
higher degree level, and are therefore included in the CIP supply counts, but
who do not represent onew 6 supply;

1 the ability of graduates to pass licensing exams for specific occupations and the
ability to track practice patterns through licensing (ex. full or part-time workers,
geographic distribution, ratio of practitionersto the population);

1 health demand projedions that incorporate changesin healthcare delivery, use
and cost of medical services,and insurance coverage;

71 costsand faculty limitations for growing some programs;

1 the addition of new and planned programsto supply;

1 and a difference between regional and state demand for occupations.

Consideration of these factors, as well as the methods desaibed in this section of the
report, is the next step of the Board of Governord slealth Initiatives Committee andits
Advisory Group and will be considered in the development of the Strategic Plan for
HealthInitiatives.

Example of Supply Adjustm ent Method

The figure below provides an example of how the supply of graduates can be adjusted
based upon the proportion that is likely to go into various occupations. In the example
using Accounting and Finance majors shown below, graduates can enter a number of
different occupations. To read this table, the occupation listed to the far left, Financial
Analy st, has 326 projected annual openings and crosswalks to the 3 CIPs, or program
areas, listed to the immediate right. Programs in the 3 CIPs graduated a total of 3,093
bachelord s grdeegraduates that could potentially fill the 326 Financial Analy st
positions. However, the graduates of the 3 CIPs also have other occupations for which
they would be qualified to fill (according to the CIP-SOC crosswalk). These SOCs are
listed to the right of the CIPs and the un-duplicated openings from these alternative
occupations sum down the column to 4,641 openings. The 326 openings for the
Financial Analy st occupation represent just 7% (326/4,641) of the openings available to
the 3,093 graduates, so 7% becomes the adjusting weight for the supply of graduates.
This calculation results in 217 graduates (7%of 3,093)as the adjusted, potential supply
for the Financial Analy st occupation. What initial ly looked like an oversupply of 3,093
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graduates for 326 openings was adjusted to an under-supply because of additional
openings that graduatescan fill in multip le, competing occupational pathways.

Figure 1. De-duplic ation of Potential Supply for the Financial Analyst
Occupation in the CIP-SOC Crosswalk

H | SOC
Financial Managers 530
Accounting Accountants and Au ditors 3,237
(|7) and Finance Budget Analysts 104
> Financial Analysts 326
<_EI Accounting Financial Managers 530
pd and Business Accountants and Au ditors 3,237
j Management Financial Analysts 326
< Chief Exeautives 66(
O Financial Managers 530
<Z( Finance Budget Analysts 104
> G : Credit Analysts 124
= eneral Financial An alysts 326
LL
Personal Financial Advisors 575
Financial Speaalists, All Other 275

326 3,093 4,641
OPENINGS BACHELOR 6 S NO N-MANA GEROPENIN GS
ADJUSTED SUPPLY
In this example, only 7% of the total supply (3,093graduates)is used in the gap
analysis because the financial analysts only comprise 326,or 7%, of the 4,641non-
managerial jobs available to these graduates.So, the adjusted supply is 3,093 x.07 =
217.

Each of the health occupations presented in the results section of this report have been
analyzed by linking the SOC code to the CIP codesidentified in the CIP-SOC crosswalk.
Many of the CIPs and SOCs in this report have a one-to-one relationship and did not
require an adjustment of the supply of graduates. Howe ver, for the health occupations
that were linked to education programs whose graduates could supply more than one
occupation, the supply was adjusted to be the percentage (by a weighted share of
demand) of graduates likely to go into that specific occupation. The processfollowed
the example calculation above. For a few occupations where licensing data indicated
that the adjustment was likely excluding too many graduates as potential supply, the
reaults section of this report provides several adjustment scenarios and a rational for the
likelie st one.



New and Potential Health -Related Programs in the SUS

Figure 2 below provides a listing of new State University System programs in health
that have been approved since last year, Spring 2014, as well as programs that
universities are considering in the near future. Thesenew programs will add future
supply and are provided ascontextual factorsfor this gap analysis.

Figure 2. New and Potential Health-Related Programs

SUS Programs Appr oved Since Spring 2014*

CIP Code Institution CIP Title DEIEE Aelpesstl Il EmEmEen

Level Date

30.1901 UF Nutrit ion Sciences Bachelors FALL 2014

513101 UF Dietetics/ Dietitian Bachelors FALL 2014

51.0912 FIU Physician Assistant Masters FALL 2015

51.0912 USF Physician A ssistant Masters TBD

51.0912 FSU Physician Assistant Masters FALL 2015

51.2314 USF Rehabilitati on Science Sﬁj;g?e FALL 2014

SUS Programs for Consideration in 2014-15

Clinical Laboratory

51.1005 USF Seience/ Medical Tech. Bachelors
51.2305 FGCU Music Therapy Bachelors
42.2806 UNF Education Psychology Masters
51.3804 FSU Nurse Aneshesia Masters
51.3804 USF Nurse Aneshesia Masters
513818 FAMU Nursing Practice DPJ;?:‘;?G

*Spring 2014 was selected because enroliment data through Fall 2013 is included in the report & results

section and forms a list of programsup to that date.
Source: Board of Governors, 208-2014 System Summary of University Work Plans
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Limitati ons and Restrictions

A complete gap analysis following the methods desaibed above was done for 23
health-related occupations and is presented in the reaults section of this report.
However, six additional occupations were originally included in the gap analysis, but a
meaningful analysis was not possible due to limitations with the methodology. For each
of these six occupations, either the classfication of the occupation or clasdfication of the
academic programs was confounded with additional demand, graduates or work
experience requirements that could not be meaningfully considered. Details of the
limitations for eachof the six occupations are briefly described below.

Medical and Health ServicesManagers

A full analysis of the Medical and Health ServicesManagers occupation waslimited by
the years of work experience typically required for entry into the occupation. The gap
analysis methodology does not acocount for post-graduate work experience, which is
particularly problematic for occupations where the BLS education includes bachelord s
degrees and higher and where no licensure is required. For some of the other
occupations requiring work experience prior to full licensure, the licensing data
provided additional context to supply estimates and overcame this methodological
limitation. However, for Medical and Health Services Managers, the gap analysis did
not proved a good egimate of the number of bacheloré slegree graduates qualified to
fill management positions without post-graduate work experience.

Without compensating for the work experience requirement, but otherwise foll owing
the CIP-SOC methodology, the adjusted supply for Medical and Health Services
Manager's is 2,697 graduates for 501 projected annual openings. The adjusted supply
includes 1,872 bachelord slegree graduates, 718 masterd slegree graduates, and 107
doctoral degree graduates from 8 CIP codes. The number of masterdé @nd doctoral
graduates,who are more likely to have work experience or are able to offset the work
experience requirement with advanced education, is still sufficient to meet the projected
demand.

Health Specialties Teachers and Nursing In stru ctors

Both the Health Specialties Teachers and Nursing Instructors occupations were
confounded by grouping the demand for clinical faculty and non-clinical faculty
together. Many of the health-related academic programs foll ow accreditation guidelines
for student to faculty ratios, which specify the number of clinical and non-clinical
faculty necessary to train a specific number of students. An analysis following the CIP-
SOC methodology cannot distinguish the demand for clinical faculty from non-clinical
faculty and would include as supply the graduates from professonal degree and
reseach degree programs, equally, to meet the demand. However, in reality, the
demand and supply is more nuanced and graduates of professonal programs, who
likely have clinical experience, are better qualified to meet the demand for clinical
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faculty. Therefore, the methods of this gap analysis are limited by the broad
occupational definition for Health Specialties Teachersand Nursing Instructors.

The Health Specialties Teachers occupation is particularly ill-defined because it
combinesthe demand for many discaete heath-related occupationsdeducators together.
Without sub-dividing the demand according to the size of specific health academic
programs, which is beyond the scope of this analysis, a meaningful supply-demand gap
calculation is not possible.

Envir onmental Scientists and Specialists, Including Health

The Environmental Sdentists and Specialists, Including Health occupation is
confounded by the grouping of health-related and other environmental scientists
together. The occupation is defined broadly and crosswalks to a number of heath and
non-health academic programs, which appear to have specific and un-related curricular
focus. An analysis using the CIP-SOC methodology for Environmental Saentists,
Including Health is limited because the occupational demand and projected job
openings includes too many distinct types of jobs and all of the program graduates
are n équally quali fied to fill eachof those openings.

Med ical Scientists

Much like the Environmental Scientist occupation, the Medical Scientist occupation is
also too broadly defined for a meaningful gap analysis using the CIP-SOC
methodology. The demand for many types of Medical Scientists, who in reality have
very specialized training, is combined for the occupation and crosswalks to many
discete reseach-oriented PhD programs. At the bachelord snd masterd slegree level,
the gained reseach skills and medical saence knowledge is more generally applicable
to a broader range of jobs. For this reason, an analysis of the Medical Technologist
occupation, requiring a bachelord slegree or higher, is included in the reaults section
and provides a meaningful supply-demand gap calculation. However, the BLS
education typically required for the Medical Sdentist occupation is a doctoral degree
and is not nearly astransferrable to all types of Medical Sdentist jobs. Therefore, afull
analysis is limited because the occupational demand and projected job openings
includes too many distinct types of jobs and all of the program graduatesare n équally
qualified to fill eachof thoseopenings.

Occupational Health and Safety Specialists

A full analysis for Occupational Health and Safety Specialists was limited because only
one academic program is included in the CIP-SOC crosswalk for the occupation. It is
very likely that additional programs in each of the sectors offer Occupational Health
and Safety as a specialization within a major, but identifying these programs was
beyond the methods of this report. Occupational Health and Safety Specialist may be an
emerging occupation that would benefit from elevating the academic specialization to a
formal degree program in the 15.07010ccupational Safety and Health Technology CIP.
However, the DEO projects only 5.8% growth for the occupation and 82 annual
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openings. The one program identified in the CIP-SOC crosswalk, at Embry-Riddle
Aeronautical University, graduated 13 bachelord slegree students in 2012-2013. The
occupation appears to be under-supplied when only considering this data, but without
additional information on program graduates from Occupational Safety specializations
or majorsthis analysis in incomplete.
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RESULTS

Chapter Outline of the Gap Analysis

The individual chapters for the 21 occupational groups presented in this results section
are principally organized in order of greatest demand (total annual openings) and not
by the gap estimate. However, for simplifying the presentation of data, the three
nursing occupations have been grouped together. Registered Nurses have the greatest
number of projected amual openings from 2014-2022 and appear first in the following
occupational chapters. Nurse Practitioners and Nurse Anesthetists have fewer projected
openings than some of the other occupations, but these occupations are paired with the
Registered Nurses section because of overlap for the Nursing programs. The Dentist
and Physician chapters also include multip le SOCs, including Specialists, because these
SOCsare supplied by the same source of graduates.

Each occupational chapter includes a Table A with occupational employment
projections and wage data provided by the Florida Department of Economic
Opportunity (DEO), aswell as the education level for typical entry into the occupation
and the occupational profile from the U.S. Bureau of Labor Satistics (BLS). Tables Band
C provide greater detail on programs, graduates andenrollments for the CIP codes that
align with the occupation in that chapter.

For some occupations, the enrollment ototalso in Table C do not equal the sum of the
listed institutional enrollments for each of the five contributing years from 2009
through 2013. The reason for this disaepancy is that programs that closed before 2013
and didn dhave graduatesin 2012-2013were excluded from the report. Institutions that
had enrollments in any year from 2009-2013, but no graduates in 2012-2013, are not
listed because they are no longer contributing graduates (supply) to the field. However,
the otota | category includes the enrollments for programs that are both listed and not
listed and is an accurate total of enrollments for the five years that are reported in this
gap analysis.

Table D summarizes the demand and supply estimates from the previous tables and
narrative sections of the occupational chapter and includes a calculation of over-supply
or under-supply based on the number of Florida program graduates. For some
occupations, several supply scenarios are included in Table D and a rationale for the
likelie st scenario is provided in the narrative of that section. Tables E, F, and G include
additional contextual factorsthat influence the estimated supply for the occupation.

Table E presents outcomes reported to the Florida Education and Training Placement
Information Program (FETPIP) and summarizes the Florida employment, earnings
(annualized), and continuing education of graduatesin the October-December quarter
after graduation. Table F includes a comparison of the DEOG® sestimated total
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occupational employment for 2014 and projected total employment in 2022 to the
current, total number of in-state active licenses maost relevant to the occupation. The
licensing data was accessed on April 1, 2015, from a publicly-available database
maintained on the Department of He a(DOH) #Msdical Quality Assurance website.
Table G includes data from that same licensing database and shows the number of
initial licenses issued in each of the years 2009-2014,as well as the number of in-state
active licenses from those prior years that currently remain active and in-state. When
considered together, Tables E, F, and G provide greater context on net migration and
available supply for the workforce.

A few chapters cite additional resources to address special contextual factors. For
example, the availability of reddencies is a critical factor in determining how many
physicians stay in Florida to practice. Smilarly, the demand for nurses and physicians
is nuanced and information from recent workforce reports is provided as additional
context to the Horida DEO® estimate of demand.
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Summary Gap Analysis

Figure 3 below summarizes the findings for the 21 occupational groups presented as
chapters in this section (including 33 SOC codes). Each occupation is identified by its
chapter number for this report, SOC code, and the occupation title. The total 2014
workforce is represented by the Florida DEO® sstimate of current employment for the
occupation, as well as the DOH & sotal number of in-state active licenses for the
occupation (most relevant license). Some occupations in the gap analysis do not have a
Florida license for practice and are denoted as NA in these columns. In the next column
is the DEOG& projected annual demand for each occupation, which is a sum of the
number of annual openings from replacement and growth.

The annual supply columns include an unadjusted and adjusted estimate of the supply
of Florida graduates from 2012-2013 (year with the latest available data). The
unadjusted supply figure hasnot beenweighted for multip le occupational pathways for
the graduates acoording to the CIP-SOC methodology. This is what distinguishes it
from the adjusted supply estimate. However, both the unadjusted and adjusted number
have been modified for accuracy when (1) it became obvious that relevant programs
were missing from the CIP-SOC crosswalk, based on correspondence with university
staff or after a review of program websites 8 this modification increased the number of
graduates - or (2) a significant portion of the graduates were in a post-professonal
track and already held a license and likely worked in the occupation already 0o this
modification reduced the number of graduates. The occupational chapters provide
greater detail on these modifications, as well as the adjustments for multiple
occupational pathways.

The annual supply columns also include data on new licenses issued in 2014. The
number of new licenses includes those issued to Florida graduates and to individuals
who migrate into Florida. The number still in-state and active as of April 1, 2015is the
remaining sub-set of the licenses newly issued in 2014. For some occupations, a
significant portion of individuals obtain licensesin the state of Florida and then either
(1) leave the state within a year or (2) fail to move into the state and estalish a Florida
practice address. Based on the high in- and out- migration for some occupations, the
still active license number is used in the gap analysis calculation on the far right of
Figure 3. Two gap analysis calculations are included. The first subtracts the projected
annual demand from the adjusted supply of graduates and the second subtracts the
projected annual demand from the still active number of licenses. For some
occupations, concluding whether an occupation is sufficiently supplied or under-
supplied requires a reconciliation of these two results. For other occupations, both
calculations indicate the demand is sufficiently supplied by the graduates and license-
holders.
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Refer to FIGURE 3 from Excel File
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Nurses
Summary Observations

1 TheFlorida Department of Economic Opportunity projects6,979 amual
openings for Registered Nurses,357 annual openings for N urse Practitioners,
and 140 amual openingsfor N urse Anesthetists from 2014 t02022*.

1 Florida produced roughly 8,600new Registered Nursing graduates, 580 new
Nurse Practitioner graduates,and 140 new N urse Anesthetist graduatesin 2012
2013*(thosenot previously licensed for the specific occupation).

1 Meaningful post-graduation employment data for nursing graduateswasnot
available at the time of analysis due to confounding factorsin the reporting by
CIP code. Howe ver, data from the Florida Center for Nursing on nursing
employment may provide this additional context going forward.

1 Florida issued 22,965 newRegistered Nurse licenses, 523 nrew Nurse Practitioner
licensesand 165 newNurse Anesthetist licensesin 2014*(includeslicensesissued
to Florida graduatesand in-migration); 14,256with an in-state active Registered
Nurse license, 256with an in-state active Nurse Practitioner license, and 44 with
an activein-state Nurse Anesthetist license remain in Florida the following year.

1 A final supply-demand gap analysisfor the nursing occupations is not
available at the time of pri nt for t his report. The analysis requiresconsideration
of additi onal contextual factorsand several Florid a-based reportson nursing will
become available asthe Health InitiativesCommitteemovesinto its strategic
planning and implementation year. The Florida Center for Nursing, in
conjunction with health industry leaders, will evaluate the current and future
needsin nursing and is expected to produce areport in early 2016.Several of the
criti cal contextual factorsthat should be considered for a thorough analysis
include: shortagesthat may currently exist but are not captured in the baseline
data of the DEOG projections, increasing demand for nurseswith a bachelord s
degreedueto more complex care and hospitals seeking M agnet status, nuanced
demand where some positions require advanced training and are not actually
available to new nursing graduates,changesin health care delivery that im pact
the demand for registered nursesand advanced practice nurses,and factorsthat
impact the growth of nursing programs and education pathways for nursing.

i The data provided in the tablesbelow are aurr ent estimates of supply and demand, but
further data collection and analysis is required to determine the true egimate of gapsin
the nursing workforce. The Health Initiatives Committee will continue toreview the
nursing occupations aspart of its work in 20152016.

* Most recently available data.
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Demand

Demand for the occupation is estimated by the projectednumber of average openings
for eachyear of an eight year period (2014-2022. The annual openings are atotal of job
openings dueto growt h in the occupation and replacement openings. The Florida
Department of Economic Opportunity® projections of the percent growth, average
annual openings, and wage information for the occupation in Florida are presented in

Table 1A.
Table 1A.
DEO 20142022 Pojected Demand and CIP Supply
2014- Average Annual o014 Ad
SOC Occu_paﬂon 2022 Openings A Annual | Adjusted | oo oo
Titl e Percent W Demand | Graduates*
age - Demand
Growth | Growth Replacement | Total
291141 Redistered 195 4,071 2,908 |6,979| 30.38 | 6,979 | 8,653 1,674
Nur ses
Nur se
291171 .. 30.2 244 113 357 44.59 357 580 223
Practitioners
Nur se
291151 An esthetists 32.8 98 42 140 66.54 140 140 0

*The number of adjusted graduatesincluded in the table above has been adjusted to only include
graduatesof pre-licensure nursing programs.
Source: DEO 20142022 Employ ment Projections

Supply

Estimatesof potential supply are included in Table 1B. The potential supply, or number
of graduates for a given year, is broken out by the programs that align with the
occupation. Supply is drawn from programs in the public and private sectors and the
sub-totals for each(SUSand Non-SUS) are included in Table 1B.
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Table 1B.

2012—2013Graduate5by CI_P fo_r SUS and Associate's Bachelor's Master's (?eo;:gers- (?ggcrt'gtres

Non-SUS (ICUF, CIE) Institutions degree degree degree  research professional

'51.3801' 7963 5027 988 3 13981

Registered Nursin g/Registered Nurse
SuUs 2247 806 3053
Florida Agricultural and Mechanical University 85 10 95
Florida Atlantic University 260 148 408
Florida Gulf Coast University 66 29 95
Florida International University 241 164 405
Florida State University 119 4 123
The University of West Florida 100 1 101
University of Central Florida 671 96 767
University of Florida 195 79 274
University of North Florida 162 49 211
University of South Florida-Main Campus 348 226 574
Non-SUS 7963 2780 182 3 10928

Academy for Nursing and Health Occupations 134 134
Adventist University of Health Sdences 173 186 359
Barry University 112 112
Bethune-Cookman University 55 55
Broward College 326 52 378
Brown Mackie College-Miami 41 41
Chamberlain College of Nursing-Florida 75 75
Chipola College 68 17 85
City College-Fort Lauderdale 93 93
City College-Mi ami 31 31
College of Central Florida 100 100
Concorde Career Institute-Orlando 17 17
Dade Medical College-Hollywood 126 126
Dade Medical College-Homestead 35 35
Dade Medical College-Mi ami 109 0 109
Dade Medical College-Mi ami Lakes 42 42
Daytona State College 228 228
Eastern Florida State College 124 124
Edison State College 231 81 312
Florida Career College-Miami 76 76
Florida Gateway College 67 0 67
Florida Keys Community College 44 44
Florida National University-Main Campus 154 0 154
Florida Southern College 46 0 46
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Doctor's Doctor's

Table 1B. Continued

Associate's Bachelor's Master's degree - degree -
20122013Graduates degree degree degree  research professional Total
Florida State College at Jacksonville 332 25 357
Fortis College-Largo 235 235
Fortis College-Tampa 70 70
Fortis Institute-Pensacola 47 47
Galen College of Nursing-Tampa Bay 163 163
Gulf Coast State College 109 0 109
Herzing University-Winter Park 82 82
Hillsborough Community College 294 294
Indian River State College 108 44 152
ITT Technical Institute-Jacksonville 23 23
ITT Technical Institute-Lake Mary 46 46
ITT Technical Institute-Tallahassee 21 21
ITT Technical Institute-Tampa 88 88
Jacksonville University 487 41 528
Kaplan College-Jacksonville 34 34
Keiser University-Ft Lauderdale 476 28 13 517
Lake-Sumter State College 77 77
Management Resourceslnstitute 59 59
Miami Dade College 598 184 782
North Florida Community College 24 24
Northwest Florida State College 69 28 97
Nova Southeastern University 419 34 3 456
Palm Beach Atlantic University 42 42
Palm Beach State College 173 3 176
Pasco-Hernando Community College 177 177
Pensacola State College 304 9 313
Polk State College 159 15 174
Rasmussen College-Florida 331 34 365
Remington College of Nursing Orlando 76 76
SABER College 157 157
Saint Jahns River State College 90 90
Sanford-Brown Institute-Jacksonville 30 30
Santa Fe College 126 0 126
Seminole State College of Florida 158 158
South Florida State College 57 57
South University-Tampa 90 63 153
South University-West Palm Beach 74 16 90
Southeastern College-Greenacres 45 45
S Petersburg College 334 265 599

21



Doctor's Doctor's

Table 1B. Continued

Associate's Bachelor's Master's degree - degree -
20122013Graduates degree degree degree  research professional Total
State College of Florida-M anatee-Sarasota 148 45 193
Tallahassee Community College 88 88
Taylor College 63 63
The University of Tampa 44 44
Ultim ate Medical Academy-Tampa 16 16
University of Miami 189 15 204
University of Phoenix-Central Florida Campus 10 10
University of Phoenix-South Florida Campus 42 42
University of Phoenix-West Florida Campus 3 3
Valencia College 259 259
Virginia College-Jacksonville 37 37
'51.3802 2 40 21 63
Nursing Admini stration
Non-SUS 2 40 21 63
Barry University 7 21 28
City College-Fort Lauderdale 2 2
Jacksonville University 12 12
Nova Southeastern University 0 0
University of Phoenix-South Florida Campus 21 21
'51.3803 16 16
Adult Health Nurse/Nursing
The University of Tampa 16 16
'51.3804 230 3 233
Nurse Anestheti st
Non-SUS 230 3 233
Adventist University of Health Sdences 17 17
Barry University 73 73
Gooding Institute of Nurse Anesthesia 17 17
University of Miami 28 28
Wolford College 95 3 98
'51.3805 99 99
Family Practice Nurse/Nursing
Non-SUS 99 99
Barry University 26 26
Jacksonville University 23 23
The University of Tampa 20 20
University of Miami 30 30
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Table 1B. Continued Doctor's Doctor's

Associate's Bachelor's Master's degree - degree -
20122013Graduates degree degree degree  research professional Total
'51.3808 24 24

Nursing Science
SuUS 21 21
Florida Atlantic University 2 2
Florida International University 2 2
University of Central Florida 8 8
University of Florida 5 5
University of South Florida-Main Campus 4 4
Non-SUS 3 3
University of Miami 3 3
'51.3813 1 1
Clinic al Nurse Speciali st
Non-SUS
Florida Southern College 0 0
Jacksonville University
'51.3814 19 19
Criti cal Care Nursing
Non-SUS 19 19
Barry University 12 12
University of Miami 7 7
'51.3817 0* 55 55
Nursing Education
Non-SUS 0 55 55
Barry University 0 6 6
Florida Southern College 0 0
Jacksonville University 0 0
The University of Tampa 0 0
University of Phoenix-Central Florida Campus 8 8
University of Phoenix-South Florida Campus 41 41
'51.3818 27 31 0* 108 166
Nursing Practice
SUS 67 67
Florida Atlantic University 13 13
Florida International University 0 0
Florida State University 15 15
University of Central Florida 4 4
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Doctor's Doctor's

Table 1B. Continued

Associate's Bachelor's Master's degree - degree -
20122013 Graduates degree degree degree  research professional Total
University of Florida 26 26

University of North Florida
University of South Florida-Main Campus

Non-SUS 27 31 0 41 99
Barry University 0 0
Everest University-Brandon 27 27
Florida Southern College 31 31
Jacksonville University 0 0
University of Miami 41 41

'51.3899 84 0* 84

Registered Nursing, Nursing Admini strati on,
Nursing Research and Clinic al Nursing

Non-SUS 84 0 84
Concorde Career Institute-Jacksonville 22 22
Concorde Career Institute-Tampa 27 27
Fortis College-Largo 0 0
Professional Training Centers 35 0 35

Grand Total 5029 1479
*Programs included in IPEDSbut showing zero total graduatesfor 2012-2013 may have current enroliments and were
thereforeincluded in Table 1B.

Source: IPEDSwith additional data and clarification provided by some universities

Table 1C shows five years of enrollments for the SUS programs supplying the
occupation. Enrollment data on ICUF and CIE programs, by CIP, is not available in the
IPED Sdatabase and wastherefore not included.
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Table 1C.

SUS Fall Enrollments by CIP

51.3801
Registered Nursing
FAMU
Badhelor's degree 0 751 771 608 544
Master's degree 0 10 21 29 20
FAU
Badhelor's degree 0 961 1077 1124 1246
Master's degree 0 278 308 439 435
FGCU
Badhelor'sdegree 0 142 141 142 173
Master's degree 0 59 80 55 52
FIU
Badhelor'sdegree 0 1296 1430 1071 926
Master's degree 0 385 350 344 346
FSU
Badhelor'sdegree 0 234 291 347 320
Master's degree 0 50 20 21 21
UCF
Badhelor's degree 0 1976 2274 2404 2444
Master's degree 0 385 284 171 167
UF
Badhelor's degree 0 711 719 694 625
Master's degree 0 92 112 120 93
UNF
Badhelor'sdegree 0 628 516 508 540
Master's degree 0 159 143 145 141
USF
Badhelor'sdegree 0 1303 1172 1298 1405
Master's degree 0 634 548 661 793
UWF
Badhelor's degree 0 431 427 524 563
Master's degree 0 8 7 16 26
Total
Badhelor's degree 0 8433 8818 8720 8786
Master's degree 0 2060 1873 2001 2094
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Table 1C. Continued 2009 2010 2011 2012 2013

SUS Fall Enrollments by CIP

51.3808 (Doctor's degree & research)
Nursing Science.
FAU 0 44 41 45 49
FIU 0 18 16 23 24
UCF 0 45 42 37 26
UF 0 30 34 39 33
USF 0 44 48 48 41
Total 0 181 181 192 173
51.3818 (Doctor's degree & professional)
Nursing Practice.
FAU 0 39 40 52 63
FIU 0 0 0 11 29
FSU 0 53 69 67 64
UCF 0 64 99 131 125
UF 0 173 174 173 203
UNF 0 20 23 23 26
USsF 0 32 27 30 43
Total 0 381 432 487 553

Source: Board of Governors, Sate University Data System (SUDS)

Unlike the other occupational chapters of this report, Tables 1D and 1E are not provided
for the nursing occupations. Table 1D could not be completed without further
consideration of contextual factors that will be part of the Committee® work in 2015-
2016as additional nursing reports become available. In the other occupational chapters
Table 1E includes data on post-graduation outcomes but the reporting to FETPIP on
nursing graduates, by CIP, is confounded. A review of FETPIP data on employment
outcomes by CIP for nursing would be misleading due to the grouping of different
nursing specializations under the same CIP.

Contextual Factors
Licensing

Tables 1F to 1l include data collected by the Florida Department of Health from the
professonal licensing boards. Table 1Fis a comparison betweenthe Florida Department
of Economic Opportunity® sstimate of individuals currently working in the occupation,
the number DEO projects to be working in 2022, and the number of individuals
currently holding an active license in Registered Nursing. Table 1H provides similar
information for Nurse Practitioners and Nurse Anesthetist employment and licensing;
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the Nurse Practition er and Nurse Anesthetist figures have been combined in the table
due to the overlap for some professonals who are licensed as both NPs and CRNAS.
The number of license-holders can include individuals who are not actively practicing
or not practicing full-time. Use of this number for supply, without adjustment, would in
most cases over-estimate the occupation 0 enployment. How ever, a large difference
between DEO® total employment and the number of licenses can be one indication of
an overly conservative demand estimate.

Registered Nurse Licensure Data

Table 1F. Compari son of DEO 2014-2022 Total Employment and

Current DOH Licensure for Registered Nurses

FL Department of Economic Opportunity

2014 Total Employment 167,360
2022Projected Total Employ ment 199,927

FL Department of Health, Medical Quality Assurance

Total In-State Active Licenses
(as of April 1, 205) 201,318

Source: DEO 20142022 Employ ment Projections and FDOH Health Care Practitioner Data
Portal (accessedApril 1,2015)

Table 1G includes data on the number of new licensesissued eachyear, for the past six
years, for Registered Nurses. Table 1l includes data on the number of new licenses
issued each year, for the past six years, for Nurse Practitioners and Nurse Anesthetists.
This provides additional context to the estimate of new, annual supply for the
workforce. However, a percentage of the newly licensed leave Florida over time. The
number retained is a snapshot of how many of the individuals licensed in previous
years still (asof April 1, 2015)have a Florida practice address andhold an active, clear
license. The majority of those licensed since 2009 and who were not retained have left
Florida; it was not that their li cense status changed.
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Table 1G. DOH Initial Licenseslssued, by year, and Retention

for Registered Nurses

Sub-set of
Column 2 Still % Retained In-

Numb er of In-State and State (Column

Year of Initial | Initial Licenses Active as of 3/ Column 2 *
Licenselssued I ssued April 1,2015 100)
2009 14,450 8,618 60%
2010 15,275 9,036 59%
2011 16,780 10,593 63%
2012 18,127 12,410 68%
2013 19,789 13,418 68%
2014 22,965 14,256 62%

Percent
Change from 59%
20092014

Source: FDOH Health Care Practitioner Data Portal (accessedApril 1, 205)

Advanced Registered Nurse Practitioner Licensure Data

Table 1H. Comparison of DEO 2014-2022 Total Employment and

Current DOH Licensure for Ad vanced Registered Nurse
Practitioners (includes Nurse Ane sthetists)

FL D epartment of Economic Opportunity
2014Total Employment 8,878
2022Projected Total Employ ment 11,617
FL Department of Health, Medical Quality Assurance
Total In-State Active Licenses
(as of April 1, 205) 17,330

Source: DEO 20142022 Employ ment Projections and FDOH Health Care Practitioner Data
Portal (accessedApril 1,2015)
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Table 11. DOH Initial LicensesIssued, by year, and Retention for

Advanced Registered Nurse Practitioners (includesNurse
Anesthetists)

Sub-set of
Column 2 Still % Retained In-

Numb er of In-State and State (Column

Year of Initial | Initial Licenses Active as of 3/ Column 2 *
Licenselssued Issued April 1,2015 100)
2009 876 622 71%
2010 742 518 70%
2011 634 416 66%
2012 578 395 68%
2013 599 372 62%
2014 688 300 44%

Percent
Change from -21%
20092014

Source: FDOH Health Care Practitioner Data Portal (accessedApril 1, 205)

Add itional Resources

The supply totals for nursing have been adjusted to include graduates of pre-licensure
programs only. The adjusted number is based on 2012-2013 data from the Florida
Center for Nursing, as well as data from the mandatory reporting on first time nurse
licensing ted-takers and pass ratesto the Florida Legislature dGffice of Program Policy
Analy sis and Government Accountability. The use of additional data is necessary
because institutions reporting to IPEDS by CIP codes do not identify programs targeted
to post-professonal registered nurses (RNs) or nurse practitioners (NPs). Licensed
professonals (RNs or NPs) may already be practicing in the field of nursing and
complete programs to transition to a new degree level. The graduates of RN to BSN
programs, as well as licensed advanced practice nurses increasing their educational
attainment from the MSN to the DN P, may never leave or significantly change their role
in the nursing workforce. Therefore, including them asnew supply in the totals would
have had the effect of significantly over-estimating the potential supply of registered
nursesand nurse practitioners. Adjustmentsto the demand estimate are still necessary.

Reports on nursing from the Health Resourcesand Services Admi nistration, the Florida
Center for Nursing, the Florida Legislatured ©ffice of Program Policy Analy sis and
Government Accountability, and the American Association of Colleges of Nursing can
provide information on state-level program capacity, workforce projections, and
practice patterns. Nursing programs from the SUS have provided the number of
graduatesin specific tracks to help adjust for post-professonal graduates and provide
greater detail on program capacity. A review of the demand and supply of graduates
for registered nursing and advanced practice registered nursing is ongoing.
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Physicians

Summary Observations

=

Florida projects1,934 amual openings for Physicians from 2014 t02022*.
Florida produced 975 newM edical School graduates in 20122013*.

Thirty -four percent of the past five years of Medical School graduateswere
found employedin Florida within a year of graduation (likely employed and
training asMedical Resdents).

Florida issued 4,119 newM edical Doctor licensesand 608 nrew Osteopathic
Physician licensesin 2014* {ncludeslicensesissued to Florida graduatesand in-
migration); 2,127with an in-state active Medical Doctor license and 415with an
in-state active Osteopathic Physician license remain in Florida the follow ing year.
Addi tional data on Graduate Medical Education and results from a recent
Florida-based supply-demand gap analysis for Physician specialties is included
in this section. These additional contextual factors highlight current and
projected shortage areasfor Physicians, both geographically and in specialty
areas.

* Most recently available data.

Demand

Demand for the occupation is estimated by the projected number of average openings
for eachyear of an eight year period (2014-2022. The annual openings are a total of job
openings due to growth in the occupation and replacement openings. The Florida
Department of Economic Opportunityd fprojections of the percent growth, average
annual openings, and wage information for the occupation in Florida are presented in
Table 2A. The U.S. Bureau of Labor Satistics provides information on the typical
education for entry into the professon and a profile of the occupation.
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Table 2A.

Florida DEO 2014-2022 Projected Demand

2014-

Average Annual

[ : 2014 BLS
sSOC Occu_patl on 2022 Openings Average 2014 Entry Educati on
Titl e Percent e Wage ueat
Growth | Growth Replacement | Total eve
Physicians and
291069 surgeons,All 194 411 330 | 741 | $210,766 | s121,507 | Doctoral
Other degree
Family and
291062 General 21.9 341 243 | 584 | $191,506 | $100,901 DdOCtora'
Practitioners egree
291063 Internists,General ~ 24.1 125 80 | 205 | $210,704 | $118,518 %Oe‘;t:’é:'
291067 Surgeons 240 88 57 145 | $244,442 | $104,30 | Doctora
degree
291061 Anestesiologists 252 69 43 112 | $263,240 Not Doctoral
reported degree
291065 Pediatrici ans, 234 39 26 65 $165,610 $90,626 Doctoral
General degree
291064 OPStelriciansand 5,5 5, 21 55 | $224,765 | $147,243 | Doctoral
Gynecologists degree
291066 Psychiatrists 145 13 14 27 | $181,168 | $106,038 %Oecgtfé:'

BLS Occupational Profile

Physicians and surgeons diagnose and treat injuriesor illnessesPhysicians
examine patients; take medical histories; presciibe medications; and order,
perform, and interpr et diagnostic tests.They counsel patients on diet,
hygiene, and preventive healthcare.Surgeons operate on patients to treat
injuries, such as broken bones;diseasessuch ascancerous tumors;and
deformities, such as deft palates.

Source: DEO 20142022 Employ ment Projections and U.S. Bureau of Labor Statistics

The projected growth for Physicians overall is greater than the average growth rate for
all jobs in Florida (12%), with roughly 20% or higher growth projected for each of the
DEO®& Physician specialty areas, except Psychiatrists which has 15% projected growth
in Florida. The national projected growth rate for Physicians and Surgeons is 18%. The
entry wage for Physicians is much higher than the entry wage for all jobs, and the
average wage is four to five timesthe average for all jobs. The education required for
licensure as a Physician in Florida is the professional doctorate, which can be the Doctor
of Medicine (M.D.) or the Doctor of Osteopathic Medicine (D.O) degree. Addi tional
training in a U.S. resdency program after graduating with the M.D. or D.O. degree is
required for licensure. The Florida Department of Economic Opportunity projects a
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total of 1,934annual openings for all of the Physician specialty areasfrom 2014to 2022
to meet the projected demand for Physicians. The 814 positions created from
replacement openings may be a conservative estimate that could be revised upward in
the nearfuture.

In addition to the DEO& demand projections for Florida Physicians, a 2015report from
IHS Global Inc. that was prepared on behalf of the Safety Net Hospital Allia nce of
Florida includes forecasts of supply and demand for the Physician workforce at the
statewide and regional level. Thereport concludesthat:

oOverall, demand for physicians in Florida exceeds supply for many medical
specialties. The statewide shortfall of primary care physicians is small, and if
current trends continue this shortfall will disappear within the next decade.
However, there is substantial variation in adequacy of primary care supply
across regions as evidenced by the large number of areas and communities
designated as Health Professon Shortage Areas. The state-wide shortfall of
specialists is projected to persist for the foreseeable future, with large variation in
magnitude of the shortfall acrossregions. (p. vii)?!

Supply

Estimatesof potential supply are included in Table 2B. The potential supply, or number
of graduates for a given year, is broken out by the programs that align with the
occupation. Supply is drawn from programs in the public and private sectors and the
sub-totals for each(SUSand Non-SUS) are included in Table 2B.

! IHSGlobal Inc. Florida Statewide and Regimal PhysicianWorkforce Analysis: Estimating Curent and Forecasting
Future Supply and Demand. Prepared for the Safety Net Hospital Alliance of Florida. Jauary, 28,2015.

Acassed at http://safetynetsflorida.org/wp-content/ uploads/ Jan-28-IHS Report-PDFpdf

onMarchl,2015.
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TableZB Doctor's

20122013Graduatesby CIP for SUS and degree -
Non-SUS (ICUF, CIE) Institutions professional
51.1201Medicine 605
US 418
Florida International University 33
Florida State University 112
University of Central Florida 36
University of Florida 131
University of South Florida-Main Campus 106
Non-SUS 187
University of Miami 187
51.19010steopathic M edi cine/Osteopathy 370
Non-SUS 370
Nova Southeasten University 215
Lake Erie Collegeof Osteopathic Medicine 155
Grand Total 975

Source: IPEDSwith additional data and clarification provided by some universities

The supply of graduates from the six allopathic medical schools was 605 graduatesin
20122013. The two osteopathic medical schools graduated 370students in 2012-2013.

Table 2C shows five years of enrollments for the SUS programs supplying the
occupation. Enrollment data on ICUF and CIE programs, by CIP, is not available in the
IPED Sdatabase and wastherefore not included.

VEDBEL: 2009 2010 2011 2012 2013

SUS Fall Enroliments by CIP

51.1201Medicine (Doctor's degree 0 professional)
FAU 0 0 64 127 187
FIU 43 85 167 281 368
FSU 450 475 476 476 481
UCF 41 100 179 277 351
UF 528 535 546 545 542
USsF 482 473 502 549 620
Total 1544 1668 1934 2255 2549

Source: Board of Governors, State University Data System (SUDS)

Annual enrollmentsin the SUS medical schools have grown by just over 1,000students
from 2009to 2013. Based on projections from the university Work Plans, the medical
school enrollments will continue to grow to about 2,900 students in 2017-2018, with
about 920graduatesthat year.
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Basing supply estimates on the graduates of Undergraduate Medical Education
(medical school) alone is not sufficient. The requirement for Physicians to complete a
U.S. medical resdency, or Graduate Medical Education (GME), means that the supply
of Physicians to the work force is ultimately tied to the availability of this training. The
size and make-up of the pipeline of graduatesfrom pre-medical programs and medical
schools is a significant factor for determining the Physician workforce; but the number,
location, and specialty mix of resdency positions is more closely linked to supply
outcomesfor the state.

A 2014 report from Flori d a@ffsce of Program Policy Analysis and Government
Accountability (OPPAGA) reviewed Flori d a@VE System and found 407 resdency
programs being administered by 44 acaedited GME institutions, with a total of 5,157
approved positions (includes all cohorts of the resdency program).2 The report notes
that 11% of the resdency positions were unfilled in 2013-2014, but the report did not
distinguish between osteopathic and allopathic resdencies and the count likely
includes resdency positions that programs did not intend to fill. Therefore, the 5,157
positions would be an over- estimate of the number of positions truly available for a
growing number of allopathic medical school graduates.

The report also notes that 1,081 GME positions were available for resdents starting
primary care and non-primary care specialty programs in 2012-2013, but again it does
not distinguish between allopathic and osteopathic resdencies. It is likely that fewer
than 1,000 openings would have been available for the 980 allopathic medical school
graduatesin 20122013.

There were significant changes and recommendations for reform for U.S Graduate
Medical Education in 2014. The accrediting bodies for osteopathic and allopathic
medical resdency programs agreed to merge, which could lead to a greater number of
D.O. graduates pursuing allopathic resdenciesand possibly allopathic graduatesbeing
eligible for osteopathic resdencies Also in 2014, the Institute of Medicine (IOM)3
issued a report outlining several strategies to change the federal support for Graduate
Medical Education and doing away with a long-standing cap on the number of
Medicare-financed residency positions. The federal distribution of funds to states for
GME is determined by a formula that dates back to 1997 and makes it difficult for
Florida to create or grow resdency programs in a way that matches the workforce
needs or acoommodates the increasing number of medical school graduates. Legislation
has been introduced by the U.S. Congress and by the Florida Legislature in 2015 to
increase the number of GME resgdency slots for Physician specialti es and locations with
shortages. In addition to government support for GME, hospitals are funding GME
programs and positions above the number set by Medicare.

% The Florida Legislature Office of ProgramAnalysis and Government Accountability. Florida@ Graduate Medical
Edwcaion System., Febuary2014.

% OM (Ingtitute of Medicine). 2014.Graduate Medical Edication that Meets the NationQ iealth Needs.
Washington, DC:The National AcademiesPress.
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Gap Analysis

Table 2D is a summary of the demand and supply presented above, with a calculation
of the difference of these estimates. A negative value, in red, or a value closer to zero
suggestsa gap where the potential supply may not fill the projecteddemand.

Table 2D . DEO 2014-2022 Piojected Demand and CIP Supply

Supply o
: : Annual
SOC Occupation Title o - Supply Annual
penings )
Openings
291069 Physiciansand Surgeons, All 741
Other
291062 Family and General Practitioners 584
291063 Internists, General 205
291067 Surgeons 145
291061 Anesthesiologists 112
291065 Pediatrici ans, General 65
291064 Obstetriciansand Gynecologists 55
291066 Psychiatrists 27
Total for all 8 SOCs* 1,934 975 -959

By summing the annual demand of Physician-related SOC codes at the 5-digit level
(29106x), the calculated gap is expressed generally for Physicians overall. However, it
would be incorrect to assume that each of the specialties at the 6-digit level show a gap
or have claim to a portion of the overall gap, egpedally as other sources point to
shortages in some specialties and not others. The reason for displaying the data in this
way is an acknowledgement that medical school graduates (one way of representing
Physician supply) are qualified for any of the eight specialties above. However, due to
the requirements for graduate medical education for licensure as a Physician, the
number of GME graduates and new license-holders is a truer estimate of potential

supply.

The IHS report on the Physician workforce found approximately 42,610 full time
equivalent (FTE) physicians actively practicing in Florida in 2013, with roughly 2,230
new physicians entering the workforce eachyear. The report also concludesthat supply
to 2025is projected to be 12,360FTEs while demand is projected to be 11,430FTEs in
2025. This would calculate as a future over-supply of 930 Physicians if the current
supply and demand were balanced. How ever, an existing shortage of roughly 4,500
Physicians around the state (measured asthe number of Physicians required to provide
a national average level of care), means that additional growth is necessary to meet
current and future demand.
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Contextual Factors
Out-Migration of Graduates

Table 2E summarizes the Florida employment, earnings (annualized), and contin uing
education of graduates in the October-December quarter after graduation. The
outcomes reporting to FETPIP on CIE graduates was insufficient to include in the
analysis. The SUS and ICUF percentages and earnings include five years of graduates
for amore stable estimate of outcomes.

Table 2E.
FETPIP Post-Graduation Outcomes 2008-09to 2012-13, by CIP
% Full Time %
% Employed Average Continuing
Sedor Employed Full Time Earnings Education
51.1201M edicine (Doctor's degree d professional)
US 37% 36% $50,720 0%
ICUF 27% 27% $60,112 0%

Source: Flaida Education and Training Placement Information Program (FETPIP)

The post-graduation outcomes data from FETPIP is consistent with figures from the
Association of American Medical Colleges and the OPPAGA report on the out-of-state
matching of Flori d ari@dical school graduates. Thirty-six percent of the SUS graduates
were found employed full-time in Florida within a year of graduation. Twenty-seven
percent of ICUF graduates were found employed full-time in Florida within a year of
graduation. Based on the earnings data and requirements for resdency training after
Undergraduate Medical Education, the graduates are likely employed and training in
GME positions. This data is consistent with the findings in the OPPAGA report that of
the medical school graduates from 2000to 201306 3 8 (%073) matched to a resdency
program in Florida and 62% (5,094) matched to a resdency program out-of-state dp.9).
Several of the SUS medical schools have implemented recruitment and retention
strategiesto increase the number of graduateswho remain in Florida.

Tables 2F, 2G, and 2H include data collected by the Florida Department of Health from
the professonal licensing boards. Table 2F is a comparison between the Florida
Department of Economic Opportunityd gimate of individ uals currently working in
the occupation, the number DEO projeds to be working in 2022, and the number of
individuals currently holding an active license in the professon. The number of license-
holders can include individuals who are not actively practicing or not practicing full-
time. Use of this number for supply, without adjustment, would in most cases over-
estimate the occupation 6 employment. However, a large difference between DEO&
total employment and the number of licenses can be one indication of an overly
conserv ative demand estimate.
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Table 2F. Comparison of D EO 20142022 Total Employment and Current

DOH Licensure

FL Department of Economic Opportunity
2014Total Employment (all 8 SOCs) 41,838
2022Projected Total Employ ment (all 8 SOCs) 50,789
FL Department of Health, Medical Quality Assurance
Total In-State Active Licenses 47 390
(as of April 1, 205) for Medi cal Doctor ’
Total In-State Active Licenses 5144
(as of April 1, 205) for Osteopathic Physician '

Source: DEO 20142022 Employ ment Projectionsand FDOH Health Care Practitioner Data
Portal (accessedApril 1,2015)

Table 2G includes data on the number of new licensesissued eachyear, for the past six
years, for Medical Doctors. Table 2H includes data on the number of new licenses
issued each year, for the past six years, for Osteopathic Physicians. This provides
additional context to the estimate of new, annual supply for the workforce. However, a
percentage of the newly licensed leave Florida over time. The number retained is a
snapshot of how many of the individuals licensed in previous years still (asof April 1,

2015) have a Florida practice address andhold an active, clear license. The majority of
those licensed since 2009 and who were not retained have left Florida; their license

status had not changed.

Table 2G. DOH Initial Licenseslssued, by year, and Retention

for Medical Doctors

Sub-set of
Column 2 Still % Retained In-

Numb er of In-State and State (Column

Year of Initial | Initial Licenses Active as of 3/ Column 2 *
Licenselssued Issued April 1,2015 100)
2009 2,639 1,375 52%
2010 2,730 1,570 58%
2011 2,981 1,674 56%
2012 3,024 1,811 60%
2013 3,563 2,070 58%
2014 4,119 2,127 52%

Percent
Change from 56%
20092014

Source: DOH Health Care Practitioner Data Portal (accessedApril 1, 205)
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Table 2H. DOH Initial Licenseslssued, by year, and Retention

for Osteopathic Physicians

Sub-set of
Column 2 Still % Retained In-

Numb er of In-State and State (Column

Year of Initial | Initial Licenses Active as of 3/ Column 2 *
Licenselssued I ssued April 1,2015 100)
2009 291 161 55%
2010 346 203 59%
2011 352 217 62%
2012 445 306 69%
2013 470 332 71%
2014 608 415 68%

Percent
Change from 109%
20092014

Source: FDOH Health Care Practitioner Data Portal (accessedApril 1, 205)
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Pharmacists
Summary Observations

91 Florida projects844 amual openings for Pharmacistsfrom 2014 to2022*.

Florida produced 828 newgraduatesin Pharmacy in 20122013*.

1 Fifty-eight percent of the past five years of Pharmacy graduateswere found
employed in Florida within a year of graduation.

9 Forida issued 1,471 newPharmacist licenses in 2014*(includes licenses issied to
Florida graduatesand in-migration); 1,071with an active license remain in Florida
the follow ing year.

1 Based on available data, it appearsthat the projectedannual openings are
SUFHCIENTLY SUPPIED.

=

* Most recently available data.
Demand

Demand for the occupation is estimated by the projected number of average openings
for eachyear of an eight year period (2014-2022. The annual openings are a total of job
openings due to growth in the occupation and replacement openings. The Florida
Department of Economic Opportunityd projections of the percent growth, average
annual openings, and wage information for the occupation in Florida are presented in
Table 3A. The U.S Bureau of Labor Satistics provides information on the typical
education for entry into the professon and a profile of the occupation.

Table 3A. Florida DEO 2014-2022 Pojected Demand

- Average Annual
Occupation 22%1;; Opgeni ngs aol4 2014 Entry BLS—
SOC _ Average Education
Titl e Percent Wage Wage Level
Growth Growth | Replacement | Total
: Doctoral
291051 Pharmacists 15.2 363 481 844 | $115,669 | $93,766 degree
Dispensedrugs presaibed by physicians and other health practitioners and
BLS Occupational provide information to patients abaut medications and their use. May advise
Profile physicians and other health praditioners onthe selection, dosage,
interactions, and side effects of medications.

Source: DEO 20142022 Employ ment Projections and U.S. Bureau of Labor Statistics

The projected growth for Pharmacists is slightly greater than the average growth rate
for all jobsin Florida (12%),with 15.2%growth projectedfor Pharmacistsin Florida and
14%for Pharmacists nationally. T he entry wage for Pharmacistsis much higher than the
entry wage for all jobs, and the average wage is roughly three times the average for all
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jobs. The education required for licensure as a Pharmacist in Florida is the professonal
doctorate, or Pharm.D. degree. The Florida Department of Economic Opportunity
projects 844 annual openings from 2014 to 2022 to meet the projected demand for
Pharmacists. The 481 positions created from replacement openings may be a
conserv ative estimate that could be revised upward in the near future.

Supply

Estimatesof potential supply are included in Table 3B. The potential supply, or number
of graduates for a given year, is broken out by the programs that align with the
occupation. Supply is drawn from programs in the public and private sectors and the
sub-totalsfor each(SUSand Non-SUYS) are included in Table 3B.

Table 3B.
20122013Graduatesby CIP for SUS and Doctor's degree -
Non-SUS (ICUF, CIE) Institutions professional
51.2001 Parmacy 828
US 418
Florida A&M Univer sity 131
University of Florida 287
Non-SUS 410
Lake Erie Collegeof Medicine, Bradenton 104
Nova Southeasten University 237
Palm Beach Atlantic University 69

Source: IPEDSwith additional data and clarification provided by some universities

The SUS programs graduated 418 students in 2012-2013. The CIE and ICUF programs
graduated 410 students in 2012-2013. The supply of graduatesis from the 51.2001CIP
and is a one-to-one corregpondence for the occupation. This requires no weighting
adjustment for multiple occupational paths if the Health Specialties Teacher,
Postsecondary occupation is excluded. A small portion of the Pharmacy graduates may
go into management or teadhing positions.

The supply in Table 3B has been adjusted by removing 140 post-professonals from the
University of Florida® program. These graduates were already licensed Pharmacists
upon entry into the program, returning to school to obtain a higher degree level, and
therefore should not be included as new potential supply for the occupation. The
supply was also adjusted by adding 104 graduates from the Pharmacy program at the
Lake Erie College of Medicine, Bradenton campus. A count of these graduates was
previously missing due to the bundled reporting to IPEDS for some universities with a
Florida branch campus and a main campus located in another state. The number of
graduates from LECOM® lorida-based Pharmacy program was provided by the
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Florida Commisdon for Independent Education, but an estimate of post-professonal
students (if any) wasnot available.

Table 3C shows five years of enrollments for the SUS programs supplying the
occupation. Enrollment data on ICUF and CIE programs, by CIP, is not available in the
IPED Sdatabase andwastherefore not included.

Table 3C.

SUS Fall Enrollments by CIP AL AU UL A AU

51.2001 Parmacy (Doctor's degree 0 professional)
FAMU 341 327 314 331 366
UF 1876 1735 1674 1572 1537
USF 0 0 53 119 225
Total 2217 2062 2041 2022 2128

Source: Board of Governors, State University Data System (SUDS)

The University of Florida program, the largest of the three SUS programs, has had a
decline in enrollments over the past five years. The University of South Flori d a 6 s
program had enrollments starting in 2011 but did not have graduates for 2012-2013.
Graduates of USFO6 grogram in the near future will increase the potential supply of
Pharmacists.

Gap Analysis

Table 3D is a summary of the demand and supply presented above, with a calculation
of the difference of these estimates. A negative value, in red, or a positive value closer to
zero suggestsa gap where the potential supply may not fill the projected demand.

Table 3D. DEO 2014-2022 Pojected Demand and CIP Supply

: Supply o
SOC Occu.patl on Anngal Supply Annual
Titl e Openings :
Openings
291051 Pharmacists 844 828 -16

When considered alone, the supply of 828 graduatesis a slight undersupply for the 844
projected annual openings. A gap could be created if a high percentage of graduates
leave the state and in-migration doesn 6ftll the demand. However, as shown in the
tablesbelow, 1,471Pharmacists were newly licensed in 2014 (with 1,071 remaining with
a Florida address) compared to the supply estimate of 828, suggesting large in-
migration. Based on slight growth in licensing and the number of licenseesremaining in
Florida eachyear, the occupation appearsto be sufficiently supplied.
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Contextual Factors
Out-Migration of Graduates

Table 3E summarizes the Florida employment, earnings (annualized), and continuing
education of graduates in the October-December quarter after graduation. The
outcomes data reported to FETPIP on CIE graduates was insufficient to include in the
analysis. The SUS and ICUF percentages and earnings include five years of graduates
for a more stable estimate of outcomes. Data on graduateswho are self-employed is not
included, which has the effect of under-estimating the percent employed and potential
supply to the workforce.

Table 3E.
FETPIP Post-Graduation Outcomes 2008-09to 201213, by CIP
51.2001 Rarmacy (Doctor's degree 0 professional)
% Full Time %
% Employed Average Continuing
Sedor Employed Full Time Earnings Education
US 55% 53% $104,156 2%
ICUF 63% 60% $106,906 0%

Source: Flaida Education and Training Placement Information Program (FETPIP)

More than half of the Pharmacy graduates are found working full-time in Florida
within a year of graduation and with high earnings.

Licensing

Tables 3F and 3G include data collected by the Florida Department of Health from the
professonal licensing boards. Table 3Fis a comparison betweenthe Florida Department
of Economic Opportunity® sstimate of individuals currently working in the occupation,
the number DEO projects to be working in 2022, and the number of individuals
currently holding an active license in the professon. The number of license-holders can
include individuals who are not actively practicing or not practicing full-time. Use of
this number for supply, without adjustment, would in most cases over-estimate the
occupation & s pleyment. However, a large difference between DEOG@& total
employment and the number of licensescan be one indication of an overly conservative
demand estimate.
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Table 3F. Comparison of DEO 2014-2022 Total Employment and

Current DOH Licensure

FL Department of Economic Opportunity
2014Total Employment 19,171
2022Projected Total Employ ment 22,076
FL Department of Health, Medical Quality Assurance
Total In-State Active Licenses
(as of April 1, 205) 20,947

Source: DEO 20142022 Employ ment Projections and FDOH Health Care Practitioner Data
Portal (accessedApril 1,2015)

The number of in-state, active Pharmacist licensesis close to the DEO total employment
figure, egpedally considering no adjustment has been made to subtract the license-
holderswho are not currently practicing.

Table 3G includes data on the number of new licensesissued eachyear, for the past six
years. This provides additional context to the estimate of new, annual supply for the
workforce. However, a percentage of the newly licensed leave Florida over time. The
number retained is a snapshot of how many of the individuals licensed in previous
years still (asof April 1, 2015)have a Florida practice address andhold an active, clear
license. The majority of those licensed since 2009 and who were not retained have left
Florida; their license status had not changed.

Table 3G. DOH Initial Licenseslssued, by year, and Retention

Sub-set of % Retained
Column 2 Still In-State and
Numb er of In-State and Active
Year of Initial | Initial Licenses Active as of (Column 3/
Licenselssued Issued April 1,2015 Column 2 * 100)
2009 1,300 854 66%
2010 1,392 918 66%
2011 1,410 961 68%
2012 1,382 966 70%
2013 1,419 1,031 73%
2014 1,471 1,071 73%
Percent
Change from 13%
20092014

Source: DOH Health Care Practitioner Data Portal (accessedApril 1, 205)
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Roughly 400 license-holders leave the state each year, leaving about 1,000 net licenses
per year. The occupation could become undersupplied if the DEO& demand estimate is
revised from 844to more than 1,0000penings per year.
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Physical Therapists
Summary Observations

91 Florida projects527 amual openings for Physical Therapistsfrom 2014 to 2022*.

Florida produced 417 newgraduatesin Physical Therapy in 20122013*.

1 Sixty-two percent of the past five years of Physical Therapy graduateswere
found employed in Florida within a year of graduation.

91 Florida issued 1,066 newPhysical Therapist licensesin 2014* (includeslicenses
issued to Florida graduatesand in-migration); 676 with an active license remain
in Florida the following year.

1 Basedon available data, it appearsthat the projected annual openings are
SUFHCIENTLY SUPPLIED. Howe ver, the supply-demand gap analysis for
Physical Therapists should bereviewed again in the coming years, asthe impacts
of an aging workforce and the shift to the doctoral level could disrupt the current
balance.

=

* Most recently available data.
Demand

Demand for the occupation is estimated by the projected number of average openings
for eachyear of an eight year period (2014-2022. The annual openings are a total of job
openings due to growth in the occupation and replacement openings. The Florida
Department of Economic Opportunityd fprojections of the percent growth, average
annual openings, and wage information for the occupation in Florida are presented in
Table 4A. The U.S Bureau of Labor Satistics provides information on the typical
education for entry into the professon and a profile of the occupation.

Table 4A. Florida DEO 2014-2022 Pojected Demand

2014- Average Annual BLS
Occupation 2022 Openings 2014 2014 Entry :
SOC Titl e Percent Average Wage Education
Growth R Level
Growth | Replacement | Total
Physical Doctoral
291123 . 24.9 387 140 527 $85,259 $60,133
Therapists degree
BLS Occupafional Assessplan,bplrganizlt'a, and p_art_i cipate in rehabir:itati\ég programsthat
Profile im prove mobility, r elieve pain, increasestrength, and im prove or correct
disabling conditionsresulting from diseaseor injury.

Source: DEO 20142022 Employ ment Projectionsand U.S. Bureau of Labor Statistics

The projected growth for Physical Therapistsis greater than the average growth rate for
all jobs in Florida (12%), with 24.9%growth projected in Florida and 36% nationally.
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The entry wage for Physical Therapists is much higher than the entry wage for all jobs,
and the average wage is a little more than double the average for all jobs. The education
required for licensure as a Physical Therapist in Florida is the professonal doctorate, or
DPT degree. The Florida Department of Economic Opportunity projects 527 annual
openings from 2014 to 2022to meet the projected demand. The 140 positions created
from replacement openings may be a conservative estimate that could be revised
upward in the nearfuture.

Supply

Estimatesof potential supply are included in Table 4B. The potential supply, or number
of graduates for a given year, is broken out by the programs that align with the
occupation. Supply is drawn from programs in the public and private sectors and the
sub-totals for each(SUSand Non-SUS) are included in Table 4B.

Table 4B.

Doctor's
20122013Graduatesby CIP for SUS and degree -
Non-SUS (ICUF, CIE) Institutions professional
51.2308 ysical Therapy 417

US 220
Florida A&M Univer sity 22
Florida Gulf Coast University 22
Florida International University 50
University of Central Florida 2
University of Florida 54
University of North Florida 28
University of South Florida-Main Campus 29

Non-SUS 197
Nova Southeastean University 60
University of Miami 53
University of S. Augustine 84

Source: IPEDSwith additional data and clarification provided by some universities

The SUS programs graduated 220 students in 2012-2013. The CIE and ICUF programs
graduated 197 students in 20122013. The supply of graduatesis from the 51.2308CIP
and is a one-to-one for the occupation. This requires no weighting adjustment for
multip le occupational paths if the Health Specialties Teacher, Postsecondary occupation
is excluded. A small portion of the graduates may go into management or teading
positions.

Thirteen post-profesdonal graduates, who were already licensed upon entry into the
program, were removed from the University of South Florida total based on university
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feedback about the transitional DPT program. None of Florida Gulf Coast Universityd s
graduates were post-professonals in 20122013, but a newly implemented transition al
DPT program will lead to post-professonals being included in the enrollment and
graduate figuresgoing forward. Based on areview of the Nova Southeastern University
website, that program@ seven PhD students were likely licensed professonals who will
pursue academic or reseach careers. Therefore, these graduateswere also backed out of
the supply. The supply of 84 pre-professonal graduates from the University of .
Augu stinewasadded based on communication with university staff.

Table 4C shows five years of enrollments for the SUS programs supplying the
occupation. Enrollment data on ICUF and CIE programs, by CIP, is not available in the
IPED Sdatabase and wastherefore not included.

Table 4C.

SUS Fall Enrollments by CIP 2009 2010 2011 2012 2013

51.2308 Pysical Therapy (Doctor's degree d professional)
FAMU 75 82 96 109 117
FGCU 67 72 74 80 76
FIU 148 152 157 157 163
UCF 91 92 69 87 115
UF 163 164 166 165 178
UNF 84 85 87 85 88
USF 74 99 94 207 332
Total 702 746 743 890 1069

Source: Flaida Education and Training Placement Information Program (FETPIP)

Seven of the SUS universities offer the professonal doctorate, and enrollments for
Physical Therapy programs in the SUS were increasing overall. The large increases in
enrollment at USF for 2012 and 2013 were due to expansion of the transitional DPT
program, which caters to licensed Physical Therapists seeking to obtain a higher degree
level.

Gap Analysis

Table 4D is a summary of the demand and supply presented above, with a calculation
of the difference of these estimates. A negative value, in red, or a positive value closer to
zero suggestsa gap where the potential supply may not fill the projected demand.

Table 4D. DEO 2014-2022 Piojected Demand and CIP Supply

) Supply @
S60 Occupation Annual Supply Annual
Titl e Openings i
Openings
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Physical

291123 Therapists

527 417 -110

When considered alone, the supply of 417 graduatesis an undersupply of 110 for the

527 projectedannual openings. A gap could be created if a high percentage of graduates
leave the state and in-migration doesn 6ftll the demand. However, as shown in the
tables below, 1,066Physical Therapistswere newly licensed in 2014 (with 676 remaining
with a Florida address) compared to the supply estimate of 417, suggesting large in-
migration. Based on slight growth in licensing and the number of licenseesremaining in
Florida eachyear, the occupation appearsto be sufficiently supplied or nearly balanced.

Contextual Factors
Out-Migration of Graduates

Table 4E summarizes the Florida employment, earnings (annualized), and continuing
education of graduates in the October-Decanber quarter after graduation. The
outcomes data reported to FETPIP on CIE graduates was insufficient to include in the
analysis. The SUS and ICUF percentages and earnings include five years of graduates
for a more stable estimate of outcomes. Data on graduateswho are self-employed is not
included, which has the effect of under-estimating the percent employed and potential
supply to the workforce.

Table 4E.
FETPIP Post-Graduation Outcomes 2008-09to 201213, by CIP

51.2308 ysical Therapy (Doctor's degree 0 professional)
% Full Time %
% Employed Average Continuing
Sedor Employed Full Time Earnings Education
US 71% 67% $63,572 1%
ICUF 49% 46% $66,776 1%

Source: Flaida Education and Training Placement Information Program (FETPIP)

A smaller percentage of the ICUF graduates are found employed in Florida within a
year of graduation. Just under a half of ICUF graduates and two-thirds of SUS
graduates ae found working full-time in Florida within a year of graduation and
earning just above the average entry wage for Physical Therapists.

Licensing

Tables 4F and 4G include data collected by the Florida Department of Health from the
professonal licensing boards. Table 4Fis a comparison betweenthe Florida Depart ment
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of Economic Opportunityd sstimate of individuals currently working in the occupation,
the number DEO projects to be working in 2022, and the number of individuals
currently holding an active license in the professon. The number of license-holders can
include individuals who are not actively practicing or not practicing full-time. Use of
this number for supply, without adjustment, would in most cases over-estimate the
occupation & s pleyment. However, a large difference between DEOG total
employment and the number of licensescan be one indication of an overly conservative
demand estimate.

Table 4F. Compari son of DEO 2014-2022 Total Employment and

Current DOH Licensure

FL Department of Economic Opportunity

2014Total Employment 12,462
2022Projected Total Employ ment 15,559

FL Department of Health, Medical Quality Assurance

Total In-State Active Licenses
(as of April 1, 205)

Source: DEO 20142022 Employ ment Projectionsand FDOH Health Care Practitioner Data
Portal (accessedApril 1,2015)

12,348

The DEOG estimate of total employment for 2014 is slightly higher than the number of
total in-state, active licensesfor Physical Therapists.

Table 4G includes data on the number of new licensesissued eachyear, for the past six
years. This provides additional context to the estimate of new, annual supply for the
workforce. However, a percentage of the newly licensed leave Florida over time. The
number retained is a snapshot of how many of the individuals licensed in previous
years still (asof April 1, 2015)have a Florida practice address andhold an active, clear
license. The majority of those licensed since 2009 and who were not retained have left
Florida; their license status had not changed.
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Table4G. DOH Initial Licenseslssued, by year, and Retention

Sub-set of
Column 2 Still % Retained In-

Numb er of In-State and State (Column

Year of Initial | Initial Licenses Active as of 3/ Column 2 *
Licenselssued Issued April 1,2015 100)
2009 718 433 60%
2010 854 513 60%
2011 950 587 62%
2012 908 579 64%
2013 889 613 69%
2014 1,066 676 63%

Percent
Change from 48%
20092014

Source: DOH Health Care Practitioner Data Portal (accessedApril 1, 205)

The number of licenses issued each year has been approaching 1,000,with roughly 600
remaining in the state per year. In 2014, 1,066 licenses were issued and 676 remain
active, clear and with a Florida practice address. The number retained is moderately
above the DEO& projected annual openings of 527. The number of Florida graduates
from 20122013(417)is not even half of the number licensed in 2014, which suggestsa
large amount of in-migration.
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Dentists
Summary Observations

1 Florida projects411 amual openings for General Dentists and another 100
annual openings for Dental Specialists from 2014 t02022*.

1 Florida produced 205 newgraduatesin Dentistry in 20122013*.

9 Thirty -nine percent of the past five years of Dentistry graduateswere found
employed in Florida within a year of graduation.

1 Florida issued 569new Dentistry licensesin 2014* {ncludeslicensesissued to
Florida graduatesand in-migration); 443with an active licenseremain in Florida
the follow ing year.

1 Based on available data, it appearsthat the projected annual openings are
SUFFICIENTLY SUPPLIED. In additi on to a signi ficant amount of in-migration
for the occupation, the new supply of roughly 100graduatesper year from the
Lake Erie College of Medicine Dental School will increase the number of Dentists
in Florida and fill annual demand over the projected period.

* Most recently available data.
Demand

Demand for the occupation is estimated by the projected number of average openings
for eachyear of an eight year period (2014-2022. The annual openings are a total of job
openings due to growth in the occupation and replacement openings. The Florida
Department of Economic Opportunityd gprojections of the percent growth, average
annual openings, and wage information for the occupation in Florida are presented in
Table 5A. The U.S Bureau of Labor Satistics provides information on the typical
education for entry into the professon and a profile of the occupation.
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Florida

DEO 2014-2022 Projected Demand

- o P 2014 5
Occupation 2022 Openings 2014 Entry g
Soc Titl e Percent A\‘/’\f;gge Wage Edtjg\?glon
Growth Growth | Replacement | Total
291021 o orat 163 167 244 | 411 | $157,477 | $795539 | .-
General degree
Qral and
291022 Maxillofadial 167 24 35 59 | $233002 | $156582 | Doctoral
Surgeons degree
201023 Orthodontists =~ 17.9 = 12 16 28 | $179,546 | $90,896 | ocord
degree
Dentists, At Doctoral
291029 Other 6.9 3 10 13 | $173,846 | $80,142 octora
Specialists degree
Examine, diagnose, and treat diseases,injuries, and malformations of teeth and
BLS Occupati onal gums. May treat diseases of nerve, pulp, and other dental tissues affecting oral
Profile hygiene and retention of teeth. May fit dental appliancesor provide preventive
care.

Source: DEO 20142022 Employ ment Projections and U.S. Bureau of Labor Statistics

The projected growth for General Dentists, Oral and Maxillofacial Surgeons, and
Orthodontists is slightly greater than the average growth rate for all jobs in Florida
(12%), with roughly 17% growth projected in Florida and 16% nationally. The entry
wage for Dentists is much higher than the entry wage for all jobs, and the average wage
is roughly four timesthe average for all jobs. The education required for licensure as a
Dentist in Florida is the professonal doctorate, or Doctor of Dental Medicine (D.M.D.).
The Florida Department of Economic Opportunity projects411 annual openings from

2014 to 2022 to meet the projected demand for General Dentists and another 100
openings for Dental Specialists. The positions created from replacement openings may
be aconservative estimate that could be revised upward in the near future.

Supply

Estimatesof potential supply are included in Table 5B. The potential supply, or number
of graduates for a given year, is broken out by the programs that align with the
occupation. Supply is drawn from programs in the public and private sectors and the
sub-totalsfor each(SUSand Non-SUYS) are included in Table 5B.
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Table 5B.

20122013Graduatesby CIP for SUS and 2;;:2;5
Non-SUS (ICUF, CIE) Institutions proféssional
51.0401Dentistry 205
US
University of Florida 79
Non-SUS
Nova Southeasten University 126

Source: IPEDSwith additional data and clarification provided by some universities

The SUS program at the University of Florida graduated 79 students in 2012-2013.The
ICUF program at Nova Southeastern University graduated 126 students in 2012-2013.
The supply of graduates isfrom the 51.0401Dentistry CIP and is a one-to-one for the
occupation. This requires no weighting adjustment for multip le occupational paths if
the Health Specialties Teacher, Postsecondary occupation is excluded. A small portion
of the graduates may go into teaching positions. The Lake Erie College of Medicine at
Bradenton implemented a new program in Dentistry in July 2012,with three cohorts of
roughly 100 students each currently enrolled. The graduates from the Lake Erie Dental
program will add to the potential supply of Dentistsin the near future.

Table 5C shows five years of enrollments for the SUS programs supplying the
occupation. Enrollment data on ICUF and CIE programs, by CIP, is not available in the
IPED Sdatabase and wastherefore not included.

Table 5C.
SUS Fall Enrollments by CIP 2Ot Ze 2ot 2012 2013
51.0401D entistry (Doctor degree 0 prof essional)

UF 330 330 331 327 341

Source: Board of Governors, State University Data System (SUDS)

The University of Florida program has had steady enrollments over the past five years,
with asmall increasein 2013.

Gap Analysis

Table 5D is a summary of the demand and supply presented above, with a calculation
of the difference of these estimates. A negative value, in red, or a value closer to zero
suggestsa gap where the potential supply may not fill the projecteddemand.
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Table 5D . DEO 2014-2022 Piojected Demand and CIP Supply

Annual =Bl &
SOC Occupation Title Openi Supply Annual
penings )
Openings
291021 | Dentists, General
291023 | Orthodontists
291022 Oral and M axillofacial
Surgeons
291029 Dentl_st_s,AII Other
Specialists
Total for all 4 SOCs 511 205 -306

By summing the annual demand of Dentistry-related SOC codes at the 5-digit level
(29102x), the calculated gap is expressed generally for Dentists overall. However, it
would be incorrect to assume that each of the specialties at the 6-digit level show a gap
or have claim to a portion of the overall gap. The reason for displaying the data in this
way is an acknowledgement that Dental school graduates (representing the supply of
Dentists) are qualified to pursue any of the four occupations above.

When considered alone, the supply of 205graduatesis a significant undersupply for the
511 projected annual openings. A large gap could be created if a high percentage of
graduatesleave the state and in-migration doesnd till the demand. Howe ver, as shown
in the tables below, 569 Dentists were newly licensed in 2014 compared to the supply
estimate of 205, suggesting a large amount of in-migration. The retained number of 2014
license-holders in Florida yields just 443 current in-state active Dentists and would be
an under-supply for the projected openings. Even with recent growth in licensing and
roughly 80% of licensees remaining in FL each year, the occupation appears to be
under-supplied or closely balanced. However, the new supply of 100 graduates per
year from the Lake Erie College of Medicine Dental program could bring the annual
number of newly licensed Dentists above the projected annual demand, yielding a
sufficient supply of Dentists.

Contextual Factors
Out-Migration of Graduates

Table 5E summarizes the Florida employment, earnings (annualized), and continuing
education of graduates in the October-December quarter after graduation. The
outcomes reporting to FETPIP on CIE graduates was insufficient to include in the
analysis. The SUS and ICUF percentages and earnings include five years of graduates
for a more stable estimate of outcomes. Data on the self-employed is not included,
which hasthe effect of under-estimating the percent employed and potential supply to
the workforce.
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Table 5E.
FETPIP Post-Graduation Outcomes 200809to 201213, by CIP
51.0401D entistry (Doctor's degree 0 professional)

% Full Time %

% Employed Average Continuing
Sedor Employed Full Time Earnings Education

US 58% 50% $102,804 8%
ICUF 28% 26% $93,900 0%

Source: Flaida Education and Training Placement Information Program (FETPIP)

Half of the University of Florida Dentistry graduates ae found working full-time in
Florida within a year of graduation and with high earnings. Twenty-six percent of the
Nova Southeastern University Dentistry graduates ae found working full-time in
Florida within a year of graduation and with slightly less earnings. Eight percent of the
University of Florida graduates are found continuing their education and are likely
training asspecialists.

Licensing

Tables 5F and 5G include data collected by the Florida Department of Health from the
professonal licensing boards. Table 5F is a comparison betweenthe Florida Department
of Economic Opportunityd sstimate of individuals currently working in the occupation,
the number DEO projects to be working in 2022, and the number of individuals
currently holding an active license in the professon. The number of license-holders can
include individuals who are not actively practicing or not practicing full-time. Use of
this number for supply, without adjustment, would in most cases over-estimate the
occupation & €mployment. However, a large difference between DEOG& total
employment and the number of licensescan be one indication of an overly conservative
demand estimate.

Table 5F. Comparison of DEO 2014-2022 Total Employment and
Current DOH Licensure

FL Department of Economic Opportunity

2014Total Employment (all 4 SOCs) 10,188
2022Projected Total Employ ment (all 4 SOCs) 11,834
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FL Department of Health, Medical Quality Assurance

Total In-State Active Licenses
(as of April 1, 205)
Source: DEO 20142022 Employ ment Projections and FDOH Health Care Practitioner Data

Portal (accessedApril 1,2015)

10,449

The number of in-state, active Dentistry licensesis close to the DEO total employment
figure, egpedally considering no adjustment has been made to subtract the license-
holderswho are not currently practicing.

Table 5G includes data on the number of new licensesissued eachyear, for the past six
years. This provides additional context to the estimate of new, annual supply for the
workforce. However, a percentage of the newly licensed leave Florida over time. The
number retained is a snapshot of how many of the individuals licensed in previous
years still (asof April 1, 2015)have a Florida practice address andhold an active, clear
license. The majority of those licensed since 2009 and who were not retained have left
Florida; their license status had not changed.

Table5G. DOH Initial Licenseslssued, by year, and Retention

Sub-set of
Column 2 Still % Retained In-

Numb er of In-State and State (Column

Year of Initial | Initial Licenses Active as of 3/ Column 2 *
Licenselssued Issued April 1,2015 100)
2009 362 278 77%
2010 346 260 75%
2011 367 283 77%
2012 414 325 79%
2013 440 360 82%
2014 569 443 78%

Percent
Change from 57%
20092014

Source: DOH Health Care Practitioner Data Portal (accessedApril 1,2015)

The number of Dentist licenses issued eachyear has been increasing since 2011, with a
large increase 2014.In 2014,569 licenses were issued and 443 remain in the state. Even
with the growth in licensing and the retention of license-holdersin Florida, the demand
of 411 projected openings for General Dentists and another 100 projected openings for
Dentistry Specialists is likely under-supplied or barely met. A significant gap could be
created if the demand increases, net migration decreases, and a large number of the
graduates from the new Lake Erie College of Medicine Dental program go out-of-state
to practice.
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Occupational Therapists
Summary Observations

91 Florida projects320 amual openings for Occupational Therapistsfrom 2014 to
2022*.

1 Florida produced 242 newgraduatesin Occupational Therapy in 2012-2013*.

1 Sixty-one percent of the past five years of Occupational Therapy graduateswere
found employedin Florida within a year of graduation.

1 Florida issued 664 new Occupational Therapist licensesin 2014*(includes
licensesissued to Florida graduatesand in-migration); 442with an active license
remain in Florida the follow ing year.

1 Based on available data, it appearsthat the projected annual openings are
SUFHCIENTLY SUPPLIED. Howe ver, the supply-demand gap analysis for
Occupational Therapists should be reviewed again in the coming years, asthe
impacts of an aging work force and any increasesin out-migration could disrupt
the current balance.

* Most recently available data.
Demand

Demand for the occupation is estimated by the projected number of average openings
for eachyear of an eight year period (2014-2022. The annual openings are a total of job
openings due to growth in the occupation and replacement openings. The Florida
Department of Economic Opportunityd projections of the percent growth, average
annual openings, and wage information for the occupation in Florida are presented in
Table 6A. The U.S Bureau of Labor Satistics provides information on the typical
education for entry into the professon and a profile of the occupation.

Table 6A. Florida DEO 2014-2022 Pojected Demand

2014- Average Annual

: : 2014 BLS
socC OCCTU iﬂaé' on | = (S THIRGE Average Zowfggy Education
Wage
Growth Growth | Replacement Total Level
291122 Occupational o0 0 55, 118 | 320 | $83054 | $58573 | Masters
Therapists degree
. Assess,plan, organize, and participate in rehabilitative programs that help
s Opi(gl;ﬂzt' S build or restore vocational, homemaking, and daily living skills, as well as
general independence, topersonswith disabilities or developmental delays.

Source: DEO 20142022 Employ ment Projections and U.S. Bureau of Labor Statistics
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The projected growth for Occupational Therapists is almost double the average growth
rate for all jobs in Florida (12%), with 253% growth projected in Florida and 29%
nationally. The entry wage for Occupational Therapists is much higher than the entry
wage for all jobs, and the average wage is roughly double the average for all jobs. The
education required for licensure as an Occupational Therapist in Florida is graduation
from an acaedited program, which in now required at the masterd $evel. The Florida
Department of Economic Opportunity projects 320 annual openings from 2014to 2022
to meet the projected demand. The 118 positions created from replacement openings
may be aconservative estimate that could be revised upward in the near future.

Supply

Estimatesof potential supply are included in Table 6B. The potential supply, or number
of graduates for a given year, is broken out by the programs that align with the
occupation. Supply is drawn from programs in the public and private sectors and the
sub-totalsfor each(SUSand Non-SUS) are included in Table 6B.

Table 6B.
20122013Graduatesby CIP for SUS and Master's
Non-SUS (ICUF, CIE) Institutions degree
51.23060ccupational Therapy 242
US 131
Florida A&M Univer sity 10
Florida Gulf Coast University 30
Florida International University 48
University of Florida 43
Non-SUS 111
Adventist University of Health Sciences 0
Barry University 36
Nova Southeastean University 45
University of S. Augustine for Hedth Sciences 30

Source: IPEDSwith additional data and clarification provided by some universities

The SUS programs graduated 131 students in 2012-2013. The CIE and ICUF programs
graduated 111 students in 2012-2013. The supply of graduatesis from the 51.2306CIP
and is a one-to-one corregpondence for the occupation. This requires no weighting
adjustment for multip le occupational paths. Three post-professonal graduates from
Florida International Universityd M SOT program were taken out of the supply. These
graduateswere already licensed upon entry into the program and therefore would not
be considered as new potential supply. The supply was also adjusted to include the
University of &. Augustine 636 pre-professonal masterd sradgates.
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Table 6C shows five years of enrollments for the SUS programs supplying the
occupation. Enrollment data on ICUF and CIE programs, by CIP, is not available in the
IPED Sdatabase and wastherefore not included.

Table 6C.

SUS Fall Enrollments by CIP 2009 2010~ 2011 2012 AUE

51.23060ccupational Therapy (Master's degree)
FAMU 35 34 44 65 63
FGCU 45 57 55 60 60
FIU 148 167 155 175 168
UF 118 113 108 111 113
Total 346 371 362 411 404

Source: Board of Governors, Sate University Data System (SUDS)

Overall, the enrollments for Occupational Therapy programs in the SUS increased from
2009to 2013. The University of Flori d apfogram had a slight decline in enrollments,
but it remainsthe secondlargest program after FIU.

Gap Analysis

Table 6D is a summary of the demand and supply presented above, with a calculation
of the difference of these estimates. A negative value, in red, or a positi ve value closer to
zero suggestsa gap where the potential supply may not fill the projected demand.

Table 6D. DEO 2014-2022 Piojected Demand and CIP Supply

: Supply o
SOC Occu_patl on Anngal Supply Annual
Titl e Openings .
Openings
201122 | Sccupational 320 242 78
Therapists

When considered alone, the supply of 242 graduatesis an undersupply of 78 for the 320
projected annual openings. A gap could be created if a high percentage of graduates
leave the state and in-migration doesn 6ftll the demand. However, as shown in the
tables below, 664 Occupational Therapists were newly licensed in 2014 (with 442
remaining with a Florida address) compared to the supply estimate of 242, suggesting
large in-migration. While there hasbeengrowth in licensing over the past five years, 50-
60% of the new licenseesappear to out-migrate within a couple of years of licensure.
The balance of in- and out-migration could lead to an undersupply of Occupational
Therapists, especially if the DEOG projection of 320 operingsis a conservative estimae.
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Contextual Factors
Out-Migration of Graduates

Table 6E summarizes the Florida employment, earnings (annualized), and continuing
education of graduates in the October-Decanber quarter after graduation. The
outcomes data reported to FETPIP on CIE graduates was insufficient to include in the
analysis. The SUS and ICUF percentages and earnings include five years of graduates
for a more stable estimate of outcomes. Data on graduateswho are self-employed is not
included, which has the effect of under-estimating the percent employed and potential
supply to the workforce.

Table 6E.
FETPIP Post-Graduation Outcomes 2008-09to 201213, by CIP
51.2306 ~
Occupati onal Therapy (HEEEICEYES)
% Full Time %
% Employed Average Continuing
Sedor Employed Full Time Earnings Educati on
US 64% 57% $56,504 2%
ICUF 53% 44% $58,384 2%

Source: Flaida Education and Training Placement Information Program (FETPIP)

Smilar to Physical Therapy programs, a lower percentage of ICUF students are found
employed in Florida within a year of graduation. Forty-four percent of ICUF graduates
and 57% of SUS graduates ae found working full-time in Florida within a year of
graduation and are earning the average entry wage for Occupational Therapists.

Licensing

Tables 6F and 6G include data collected by the Florida Department of Health from the
professonal licensing boards. Table 6Fis a comparison betweenthe Florida Department
of Economic Opportunity® sstimate of individuals currently working in the occupation,
the number DEO projects to be working in 2022, and the number of individuals
currently holding an active license in the professon. The number of license-holders can
include individuals who are not actively practicing or not practicing full-time. Use of
this number for supply, without adjustment, would in most cases over-estimate the
occupation 6 s pleyment. However, a large difference between DEOG total
employment and the number of licensescan be one indication of an overly conservative
demand estimate.
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Table 6F. Comparison of DEO 2014-2022 Total Employment and

Current DOH Licensure

FL Department of Economic Opportunity
2014Total Employment 6,402
2022Projected Total Employ ment 8,021
FL Department of Health, Medical Quality Assurance
Total In-State Active Licenses 6537
(as of April 1, 205) '

Source: DEO 20142022 Employ ment Projections and FDOH Health Care Practitioner Data
Portal (accessedApril 1,2015)

The number of in-state, active Occupational Therapy licenses is close to the DEO total
employment figure, especially considering no adjustment has been made to subtract the
license-holderswho are not currently practicing.

Table 6G includes data on the number of new licensesissued eachyear, for the past six
years. This provides additional context to the estimate of new, annual supply for the
workforce. However, a percentage of the newly licensed leave Florida over time. The
number retained is a snapshot of how many of the individuals licensed in previous
years still (asof April 1, 2015)have a Florida practice address andhold an active, clear
license. The majority of those licensed since 2009 and who were not retained have left
Florida; their license status had not changed.

Table 6G. DOH Initial Licenseslssued, by year, and Retention

Sub-set of
Column 2 Still % Retained In-

Numb er of In-State and State (Column

Year of Initial | Initial Licenses Active as of 3/ Column 2 *
Licenselssued I ssued April 1,2015 100)
2009 483 236 49%
2010 500 266 53%
2011 528 285 54%
2012 549 287 52%
2013 549 336 61%
2014 664 442 67%

Percent
Change from 37%
20092014

Source: DOH Health Care Practitioner Data Portal (accessedApril 1, 205)

The number of licenses issued each year has been growing steadily, with a larger
change from 2013to 2014.1n 2014,664licenseswere issued and 442remain active, clear
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and with a Florida practice address. The number retained is moderately above the
DEOG projected annual openings of 320. Howe ver, the 242 graduates from 2012-2013is
not even half the 2013 or 2014licensing number, which suggests a large amount of in-
migration. There is also the possibility of a large amount of out-migration, considering
that only about 50% of those licensed a few years ago remain in Florida.
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Speech and Language Pathol ogists
Summary Observations

1 Florida projects306 amual openings for Speech and Language Pathologists from
2014to 2022*.

1 Florida produced 518 newgraduatesin Speech and Language Pathology in 2012
2013*.

1 Fifty-three percent of the past five years of Speech and Language Pathology
graduateswere found employedin Florida within a year of graduation.

91 Florida issued 738 new Speechand Language Pathologist licensesin 2014*
(includeslicensesissued to Florida graduatesand in-migration); 562with an
activelicenseremain in Florida the following year.

1 Basedon available data, it appearsthat the projectedannual openings are
SUFHCIENTLY SUPPLIED.

* Most recently available data.
Demand

Demand for the occupation is estimated by the projected number of average openings
for eachyear of an eight year period (2014-2022. The annual openings are a total of job
openings due to growth in the occupation and replacement openings. The Florida
Department of Economic Opportunityd projections of the percent growth, average
annual openings, and wage information for the occupation in Florida are presented in
Table 7A. The U.S Bureau of Labor Satistics provides information on the typical
education for entry into the professon and a profile of the occupation.

Table 7A. Florida DEO 2014-2022 Pojected Demand

2014- Average Annual
: : 2014 BLS
sSoC Occu_patl on 2022 Openings A 2014 Entry Education
Titl e Percent i Wage Level
Growth | Growth Replacement Total eve
Speechand Masterd
291127 Language 18.8 172 134 306 $75,962 $52,104
. degree
Pathologists
BLS Occupational Assessand treat persons with sp(_eech, language, voice, and quen_cy disorders.
. May select alternative communication systems and teach their use. May
Profile
perform reseach related to speechand language problems.

Source: DEO 20142022 Employ ment Projectionsand U.S. Bureau of Labor Statistics
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The projected growth for Speech and Language Pathologists is moderately higher than
the average growth rate for all jobs in Florida (12%), with 18.8% growth projected in
Florida and 19% nationally. The entry wage for Speech and Language Pathologists is
significantly higher than the entry wage for all jobs, and the average wage is a little less
than double the average for all jobs. The education set by the BLS and required for
licensure as a Speech and Language Pathologist in Florida is a masterd sdegree.
Licensing requires nine months of post-graduate professonal employment, which can
be doneunder a Provisional Speech-Language Pathologist license after graduation.

The Florida Department of Economic Opportunity projects 306 annual openings from

2014to 2022to meet the projected demand for Speech and Language Pathologists. The

134 positions created from replacement openings may be a conservative estimate that
could berevised upward in the nearfuture.

Supply

Estimatesof potential supply are included in Table 7B. The potential supply, or number
of graduates for a given year, is broken out by the programs that align with the
occupation. Supply is drawn from programs in the public and private sectors and the
sub-totals for each(SUSand Non-SUS) are included in Table 7B.

Table 7B. Doctor's
Master&
20122013Graduatesby CIP for SUS and degree - Total
Non-SUS (ICUF, CIE) Institutions degree  research
51.0203 $eech-Language Pathology 219 219
Non-SUS 219 219
Nova Southeasten University 219 219
51.0204A udiology and Speech-Language Pathol ogy 291 8 299
SUS 291 8 299
Florida Atlantic University 15 15
Florida International University 31 31
Florida State University 62 5 67
University of Central Florida 88 88
University of Florida 30 2 32
University of South FHorida 65 1 66
Grand Total 510 8 518

Source: IPEDSwith additional data and clarification provided by some universities

Programs for Speech and Language Pathology fall under two CIPs, 51.0203and 51.02@.
The SUS programs graduated 299 students in 2012-2013. The ICUF program, at Nova
Southeastern University, graduated 219 students in 2012-2013. There were eight PhD
graduatesand five professonal degree graduatesin the relevant CIPs. After areview of
program admisgon requirements, the five professonal degree graduates from Nova
were removed from supply as already-licensed professonals. A portion of the PhD
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graduates may also be licensed professonals, but because they do not significantly
influence the gap cdculation, they were left in the supply.

Table 7C shows five years of enrollments for the SUS programs supplying the
occupation. Enrollment data on ICUF and CIE programs, by CIP, is not available in the
IPED Sdatabase and wastherefore not included.

Table 7C. 2009 2010 2011 2012 2013

SUS Fall Enrollments by CIP
51.0204A udiology and Speed-Language Pathol ogy

FAU

Master's degree 59 52 55 58 52
FIU

Master's degree 71 67 70 75 78
FSU

Master's degree 125 130 146 139 146

Doctor'sdegreedreseach 25 21 19 13 9
UCF

Master's degree 208 223 199 195 191
UF

Master's degree 65 62 59 67 65

Doctor's degreed reseach i 17 20 24 21
USF

Master's degree 144 151 159 160 153

Doctor's degreed reseach 12 13 12 15 15
Total

Master's degree 672 685 688 694 685

Doctor's degreedreseach 56 51 51 52 45

Source: Board of Governors, State University Data System (SUDS)

Overall, enrollments in the SUS masterd programs have remained steady. Enrollments
in the SUS doctoral programs have declined slightly, mostly attributable to declines in
FSU®& doctoral program.

Gap Analysis

Table 7D is a summary of the demand and supply presented above, with a calculation
of the difference of these estimates. A negative value, in red, or a positive value closer to
zero suggestsa gap where the potential supply may not fill the projecteddemand.
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Table 7D. DEO 2014-2022 Pojected Demand and CIP Supply

. Supply o
SOC Occu_pan on Anngal Supply Annual
Titl e Openings 0 .
penings
Speechand
291127 Language 306 517 211
Pathologists

When considered alone, the supply of 517 graduates exceeds the 306 projected annual
openings by 211. In addition, 738 Speech and Language Pathologists were newly
licensed in 2014 (with 562 remaining with a Florida address) compared to the supply
estimate of 517, suggesting some in-migration. Based on moderate growth in licensing
and the number of licenseesremaining in Florida eachyear, the occupation appears to
be sufficiently supplied.

Contextual Factors
Out-Migration of Graduates

Table 7E summarizes the Florida employment, earnings (annualized), and continuing
education of graduates in the October-Decanber quarter after graduation. The
outcomes data reported to FETPIP on CIE graduates was insufficient to include in the
analysis. The SUS and ICUF percentages and earnings include five years of graduates
for a more stable estimate of outcomes. Data on graduateswho are self-employed is not
included, which has the effect of under-estimating the percent employed and potential
supply to the workforce.

Table 7E.
FETPIP Post-Graduation Outcomes 2008-09to 201213, by CIP
% Full Time %
% Employed Average Continuing

Sedor (degree) Employed Full Time Earnings Education
51.0203 peech-Language Pathology

ICUF (Master ) 28% 27% $53,692 0%
51.0204Audiology and Speed-Language Pathol ogy

US (Master ) 69% 66% $54,996 3%
sUslibrnmEle 20% 23% $42,208 0%
reseach)

Source: Flaida Education and Training Placement Information Program (FETPIP)
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Sixty-six percent of the SUS masterd graduates are found working full-time in Florida
within a year of graduation and with high earnings. The percent of graduates found
employed in Florida for ICUF is less than the SUS programs, with only 27%of the ICUF
masterd graduatesfound employed full-time in Florida with a year of graduation. The
earnings for the ICUF graduatesare comparable to the earnings of the SUS graduatesat
roughly $54,000 per year. Fewer graduates of the doctoral programs are found
employed in Florida and with lower earnings, suggesting that graduates were
employed in reseach careers rather than professonal practice in Speech and Language
Pathology. The majority of the supply is from the masterd programs.

Licensing

Tables 7F and 7G include data collected by the Florida Department of Health from the
professonal licensing boards. Table 7Fis a comparison betweenthe Florida Department
of Economic Opportunityd sstimate of individuals currently working in the occupation,
the number DEO projects to be working in 2022, and the number of individuals
currently holding an active license in the professon. The number of license-holders can
include individuals who are not actively practicing or not practicing full-time. Use of
this number for supply, without adjustment, would in most cases over-estimate the
occupation & s pleyment. However, a large difference between DEOG total
employment and the number of licensescan be one indication of an overly conservative
demand estimate.

Table 7F. Compari son of DEO 2014-2022 Total Employment and

Current DOH Licensure

FL D epartment of Economic Opportunity

2014Total Employment 7,295
2022Projected Total Employ ment 8,667

FL Department of Health, Medical Quality Assurance

Total In-State Active Licenses
(as of April 1, 205)

Source: DEO 20142022 Employ ment Projections and FDOH Health Care Practitioner Data
Portal (accessedApril 1,2015)

7,624

The number of in-state, active Speech and Language Pathology licenses is close to the
DEO total employment figure, espedally considering no adjustment has been made to
subtract the license-holderswho are not currently p racticing.

Table 7G includes data on the number of new licensesissued eachyear, for the past six
years. This provides additional context to the estimate of new, annual supply for the
workforce. However, a percentage of the newly licensed leave Florida over time. The
number retained is a snapshot of how many of the individuals licensed in previous
years still (asof April 1, 2015)have a Florida practice addressand hold an active, clear
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license. The majority of those licensed since 2009 and who were not retained have left
Florida; their license status had not changed.

Table 7G. DOH Initial Licenseslssued, by year, and Retention

Sub-set of
Column 2 Still % Retained In-

Numb er of In-State and State (Column

Year of Initial | Initial Licenses Active as of 3/ Column 2 *
Licenselssued Issued April 1,2015 100)
2009 505 342 68%
2010 505 335 66%
2011 577 422 73%
2012 638 467 73%
2013 734 568 7%
2014 738 562 76%

Percent
Change from 46%
20092014

Source: DOH Health Care Practitioner Data Portal (accessedApril 1, 205)

The number of licensesissued eachyear has beengrowing steadily. In 2014,738licenses
were issued and 562 remain active, clear and with a Florida practice address. The
number retained is moderately above the DEO& projected annual openings of 306.
Based on the supply of graduates and licensing data, the DEO would have to almost
double the demand estimate for a gap to appear.
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Medical and Clinical Laboratory Technolo gists
Summary Observations

1 Florida projects303 amual openings for Medical and Clinical Laboratory
Technologistsfrom 2014 to2022*.

1 Florida produced 1,208 newgraduatesin Biomedical Sciences, Biochemistry,
Microbiology, and Clinical Laboratory Saencesin 20122013.

1 Forty-four percent of the past five years of Biomedical Saences,Biochemistry,
and Microbiology graduatesand 80%of the past five years of Clinical Laboratory
Sdencesgraduateswere found employed in Florida within a year of graduation.

1 Florida issued 940 new Clinical Laboratory Personnel licensesin 2014* (includes
licensesissued to Florida graduatesand in-migration); 638with an active license
remain in Florida the follow ing year.

1 Basedon available data, it appearsthat the projectedannual openings are
SUFHCIENTLY SUPPLIED.

* Most recently available data.
Demand

Demand for the occupation is estimated by the projected number of average openings
for eachyear of an eight year period (2014-2022. The annual openings are a total of job
openings due to growth in the occupation and replacement openings. The Florida
Department of Economic Opportunity® grojections of the percent growth, average
annual openings, and wage information for the occupation in Florida are presented in
Table 8A. The U.S Bureau of Labor Satistics provides information on the typical
education for entry into the professon and a profile of the occupation.

Table 8A. Florida DEO 2014-2022 Pojected Demand

2014- Average Annual

' : 2014 BLS
socC OCC_:_Ji%a: on ooz Clpeiilivge A\\//\;arage Zowfggy Education
Growth Growth | Replacement | Total 298 Level
Medical and
292011 Clinical 01 | 114 180 | 303 | $58282 | s$47,112 | DAdeorG
Laboratory degree
Tednologists
BLS Occupational Perform complex medical laboratory tests for diagnosis, treatment, and
Profile prevention of disease.May train or supervise stff.

Source: FDEO 20142022 Employ ment Projections and U.S. Bureau of Labor Statistics
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The projected growth for Medical and Clinical Laboratory Technologists is lower than
the average growth rate for all jobs in Florida (12%), with 9.1% growth projected in
Florida and 14% nationally. The entry wage for Medical and Clinical Laboratory
Technologists is higher than the entry wage for all jobs, and the average wage is
roughly $20,000higher than the average for all jobs. Licensure for Clinical Laboratory
Personnel in Florida has varying levels of education and experience requirements
depending on the type of lab professonal. Most lab personnel can obtain a license with
a bachelord slegree and a few can obtain a license with an associ a t de@ree plus
experience. The Florida Department of Economic Opportunity projects 303 annual
openings from 2014 to 2022to meet the projected demand. The 189 positions created
from replacement openings may be a conservative estimate that could be revised
upward in the nearfuture.

Supply

Estimatesof potential supply are included in Table 8B. The potential supply, or number
of graduates for a given year, is broken out by the programs that align with the
occupation. Supply is drawn from programs in the public and private sectors and the
sub-totals for each(SUSand Non-SUS) are included in Table 8B.

Table 8B.
20122013Graduatesby CIP for SUS and B EEiES
Non-SUS (ICUF, CIE) Institutions degree degree
26.0102Biomedical Sdences, General 492 51 543
SUS 447 51 498
Florida Atlantic University 29 29
Florida State University 13 13
University of Central Florida 34 9 43
University of South Florida 413 413
Non-SUS 45 45
Adventist University of Health Sciences 25 25
Eckerd College 1 1
Florida Institute of Technology 13 13
Florida State College atJacksonville 6 6
26.0202Biochemistry 93 2 95
SN 38 38
Florida State University 38 38
Non-SUS 55 2 57
Ave Maria University 1 1
Eckerd College 4 4
Florida Institute of Tedhnology 6 1 7
Rollins College 11 11
Setson University 7 7
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Table 8B. Continued

20122013Graduatesby CIP for SUS and Bachelords Masterd
Non-SUS (ICUF, CIE) Institutions degree degree
University of Tampa 7 7
University of Miami 19 1 20
26.0204 Molecular Biology 17 17
Non-SUS 17 17
Eckerd College 0 0
Florida Institute of Tedhnology 13 13
Setson University 4 4
26.0503M edical Microbiology and Bacteriology 466 13 479
VUS 466 13 479
University of Central Florida 265 3 268
University of Florida 160 3 163
University of South Florida 41 7 48
51.1005Clinical Laboratory Science 74 74
JUS 66 66
Florida Gulf Coast University 6 6
University of West Florida 31 31
University of Central Florida 22 22
University of South Florida 7 7
Non-SUS 8 8
Saint Leo Univer sity 1 1
Santa FeCollege 7 7
Grand Total 1142 66 1208

Source: IPEDSwith additional data and clarification provided by some universities

Based on the limited supply from the programsin CIP 51.1005the only CIP included in
the CIP-SOC crosswalk, the Technologist occupation appeared to be vastly
undersupplied. How ever, a review of licensing requirements for Clinical Laboratory
Personnel led to the inclusion of graduates from additional, relevant programs in the
supply total. The supply of graduates was expanded to include CIPs 26.0102,26.0202,
26.0204,26.0401,26.0503and 26.0806,and produced a new total of 1,208 bachelord and
masterd graduates. Itis unlikely that a downward, weighted adjustment for alternative
occupational paths for these graduateswould reduce the supply enough to create a gap
for the 303 openings. The additional number of graduates more closely aligns with the
licensing for Clinical Laboratory Personnel.

Table 8C shows five years of enrollments for the SUS programs supplying the
occupation. Enrollment data on ICUF and CIE programs, by CIP, is not available in the
IPED Sdatabase and wastherefore not included.
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Table 8C.
SUS Fall Enrollments by CIP

26.0102Biomedical Sciences,General

2009 2010 2011 2012

FAU
Master's degree 43 43 36 53
FSU
Master's degree 21 21 23 22
UCF
Badhelor'sdegree 0 0 872 1634
Master's degree 0 13 13 17
USF
Badelor's degree 2585 2417 2325 2445
Total
Badhelor's degree 2585 2417 3197 4079
Master's degree 64 77 72 92
26.0202Biochemistry
FSU
Badelor's degree 230 236 235 263
26.0503M edical Microbiology and Bacteriology
UCF
Badhelor's degree 1995 2114 1320 705
Master's degree 26 21 15 7
UF
Badhelor's degree 626 609 615 648
Master's degree 17 22 17 11
USF
Badelor's degree 185 233 208 226
Master's degree 4 6 5 5
Total
Badhelor'sdegree 2806 2956 2143 1579
Master's degree 47 49 37 23
51.1005Clinical Laboratory Science/Medical Technology /Technologist
FGCU
Badhelor's degree 7 7 15 27
UCF
Badhelor's degree 74 88 104 107
USF
Badhelor's degree 138 106 103 117

74

2013

49

12

2074
12

2617

4691

73
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362

651

13
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Table 8C. Continued
SUS Fall Enrollments by CIP

2009 2010 2011 2012 2013

UWF

Badhelor's degree 79 79 89 87 97
Total

Badelor's degree 298 280 311 338 326

Source: Board of Governors, State University Data System (SUDS)

The SUS institutions have large programsin CIPs 26.0102,26.0202,and 26.0503.Overall,
the enrollments at the bachelord &ind masterd $evels have been steady. A decline in
UCF6 program in CIP 26.0503was offset by increased enrollmentsin other programs in
CIP 26.0102.The 51.1005CIP, which is included in the CIP-SOC crosswalk for the
occupation, hashad a small increase in enrollmentsin the past fiveyears.

Gap Analysis

Table 8D is a summary of the demand and supply presented above, with a calculation
of the difference of these estimates. A negative value, in red, or a positive value closer to
zero suggestsa gap where the potential supply may not fill the projecteddemand.

Table 8D. DEO 2014-2022 Piojected Demand and CIP Supply

_ Supply
sSOC Occu_patl on Annyal Supply Annual
Titl e Openings .
Openings
Medical and
ogp011 | Clinical 303 1,208 905
Laboratory
Tedhnologists

The supply was initially calculated using the graduates from a single CIP code, which
yielded a supply of 78 and a shortage of 229 for the demand. However, a new supply
estimate of 1,208 is more accurate since it captures graduates of additional, relevant
programs. The supply of 1,208graduatesfar exceedsthe 303 projected amual openings
by 905. Baed on the number of qualified graduates and the licensing information
below, it would be difficult to suggesta gap for Laboratory Technologists. However, the
occupation includes avariety of laboratory specialists (ex. histologists) who may need
specific education and work experience. Gaps may exist for more narrowly defined
ty pesof technologists, but demand estimatesare not available for this level of analysis.
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Contextual Factors
Out-Migration of Graduates

Table 8E summarizes the Florida employment, earnings (annualized), and continuing
education of graduates in the October-December quarter after graduation. The
outcomes data reported to FETPIP on CIE graduates was insufficient to include in the
analysis. The SUS and ICUF percentages and earnings include five years of graduates
for a more stable estimate of outcomes. Data on graduateswho are self-employed is not
included, which has the effect of under-estimating the percent employed and potential
supply to the workforce.

Table 8E.
FETPIP Post-Graduation Outcomes 2008-09to 201213, by CIP
% Full Time %
% Employed Average Continuing

Sedor (degree) Employed Full Time Earnings Education
26.0102 Biomedical Sciences,General

SUS(Bachelor®) 49% 29% $29,252 35%
ICUF (Bachelor&) 56% 28% $33,584 20%
SUS (M aster&) 26% 15% $37,248 45%
26.0202Biochemistry

SUS(Bachelor®) 35% 24% $26,268 25%
26.0503M edical Microbiology and Bacteriology

SUS(Bachelor®) 42% 23% $27,616 33%
SUS (Master®) 32% 26% $44,668 40%
51.1005Clinical Laboratory Sciences/M edical Technology
SUS(Bachelor®) 80% 75% $48,280 7%
ICUF (Bachelor) 75% 75% ok 0%

*** Small sample size

Source: Flaida Education and Training Placement Information Program (FETPIP)

Fewer than half of the general sdence graduates (CIPs 26.0102,26.0202,26.0503)are
found working full-time in Florida within a year of graduation. For those that are
found, the earnings are slightly below the average entry wage for the occupation. A
relatively high percentage of the graduates are found continuing their education. The
51.1005CIP shows a higher percentage of graduatesfound working full-time in Florida
within a year of graduation and with higher earnings.
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Licensing

Tables 8F and 8G include data collected by the Florida Department of Health from the
professonal licensing boards. Table 8Fis a comparison betweenthe Florida Department
of Economic Opportunityd sstimate of individuals currently working in the occupation,
the number DEO projects to be working in 2022, and the number of individuals
currently holding an active license in the professon. The number of license-holders can
include individuals who are not actively practicing or not practicing full-time. Use of
this number for supply, without adjustment, would in most cases over-estimate the
occupation 0 s pleyment. However, a large difference between DEOG@& total
employment and the number of licensescan be one indication of an overly conservative
demand estimate.

Table 8F. Compari son of DEO 2014-2022 Total Employment and

Current DOH Licensure (Clinical Laboratory Personnel)

FL Department of Economic Opportunity

2014 Total Employment 10,040
2022Projected Total Employ ment 10,950

FL Department of Health, Medical Quality Assurance

Total In-State Active Licenses
(as of April 1, 205)

Source: DEO 20142022 Employ ment Projections and FDOH Health Care Practitioner Data
Portal (accessedApril 1,2015)

12,493

The number of in-state, active Clinical Laboratory Personnel licensesis higher than the
DEOG 2014total employment figure and the projection for 2022.This may be partially
explained by a lack of adjustment in the DOH numbers for license-holders who are not
currently working in the field. Also, the DEO separates Medical Scientists from
Technologists in a different occupation code, but the licensing includes both levels of
laboratory professonals.

Table 8G includes data on the number of new licensesissued eachyear, for the past six
years. This provides additional context to the estimate of new, annual supply for the
workforce. However, a percentage of the newly licensed leave Florida over time. The
number retained is a snapshot of how many of the individuals licensed in previous
years still (asof April 1, 2015)have a Florida practice address andhold an active, clear
license. The majority of those licensed since 2009 and who were not retained have left
Florida; their license status had not changed.
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Table 8G. DOH Initial Licenseslssued, by year, and Retention

for Clinical Laboratory Personnel

Sub-set of
Column 2 Still % Retained In-

Numb er of In-State and State (Column

Year of Initial | Initial Licenses Active as of 3/ Column 2 *
Licenselssued I ssued April 1,2015 100)
2009 607 389 64%
2010 616 411 67%
2011 800 525 66%
2012 827 583 70%
2013 831 610 73%
2014 940 638 68%

Percent
Change from 55%
20092014

Source: DOH Health Care Practitioner Data Portal (accessedApril 1, 205)

The new supply number (1,208 versus 78 previously) more closely aligns with the
licensing for Clinical Laboratory Personnel. In 2014, 940 licenses were issued and 638
remained clear, active, with a Florida practice address. The number of newly licensed
Clinical Laboratory Personnel retained in 2014 is more than double the 306 projected
annual openings.
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Medical and Public Health Sodal Workers
Summary Observations

1 Florida projects302 amual openings for Medical and Public Health Social
Workersfrom 2014to 2022*.

1 Florida produced 925 newmasters and doctoral graduatesin Social Work in
20122013*.

1 Seventy percent of the past five years of masters and doctoral Social Work
graduateswere found employed in Florida within a year of graduation.

91 Florida issued 706 new Clinical Social Worker licensesin 2014*(includes|icenses
issued to Florida graduatesand in-migration); 589with an active license remain
in Florida the following year.

1 Based on available data, it appearsthat the projectedannual openings are
SUFHCIENTLY SUPPLIED.

* Most recently available data.
Demand

Demand for the occupation is egimated by the projected number of average openings
for eachyear of an eight year period (2014-2022. The annual openings are a total of job
openings due to growth in the occupation and replacement openings. The Florida
Department of Economic Opportunity® grojections of the percent growth, average
annual openings, and wage information for the occupation in Florida are presented in
Table 9A. The U.S Bureau of Labor Satistics provides information on the typical
education for entry into the professon and a profile of the occupation.

Table 9A. Florida DEO 2014-2022 Pojected Demand

2014- Average Annual
soc Occup ation 2022 Openings Afg}:ge 2014 Entry Ed Eclji on
Titl e Percent Wage Wage Level
Growth Grow th | Replacement Total
Medical and Masterds
211022 Public Health 24.7 172 130 302 $47,590 $30,451 degree
Social Workers
Provide individuals, families, and groups with the psychosocial support
needed to cope with chronic, acute, or terminal illnesses.Services include
BLS Occupational advising family care givers, providing patient education and counseling, and
Profile making referrals for other services. May also provide care and case
management or interventions designed to promote hedth, prevent disease
and addressbarriers to access tohedthcare.

Source: DEO 20142022 Employ ment Projections and U.S. Bureau of Labor Statistics
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The projected growth for Medical and Public Health Social Workers is greater than the
average growth rate for all jobs in Florida (12%), with 24.7% growth projected for
Florida and 27% growth nationally. The entry wage for Healthcare Social Workers is
roughly $10,000higher than the entry wage for all jobs, and the average wage is just
above the average for all jobs. The education required for licensure asa Clinical Social
Worker in Florida is the masterd sdegree, or M.SW. Two years of post-masterd s
supervised experience is also required and can be done with registration as a Clinical
Social Worker Intern. The Florida Department of Economic Opportunity projects 302
annual openings from 2014to 2022to meet the projected demand for Health care Social
Workers. The 130 positions created from replacement openings may be a conservative
estimate that could be revised upward in the near future.

Supply

Estimatesof potential supply are included in Table 9B. The potential supply, or number
of graduates for a given year, is broken out by the programs that align with the
occupation. Supply is drawn from programs in the public and private sectors and the
sub-totals for each(SUSand Non-SUS) are included in Table 9B.

Table 9B.
20122013Graduatesby CIP for SUS and %ggtrzzs_
Non-SUS (ICUF, CIE) Institutions research
44.0701 $cial Work 920 5 925
VUS 724 5 729
Florida A&M Univer sity 22 22
Florida Atlantic University 98 98
Florida Gulf Coast University 17 17
Florida International University 113 2 115
Florida State University 240 1 241
University of Central Florida 143 143
University of South Florida 48 2 50
University of West Florida 43 43
Non-SUS 196 0 196
Barry University 182 0 182
Saint Leo University 14 14

Source: IPEDSwith additional data and clarification provided by some universities

The SUS programs graduated 729students in 2012-2013.The ICUF programs graduated
182 students in 2012-2013.The supply of graduatesis from the 440701 Social Work CIP
and primarily includes graduates of masterd programs. Five PhD students are also
included in the supply total.
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The 44.0701 CIP aligns (crosswalks) with multip le social work occupations besides
Healthcare Social Worker. Only 20% of the masterd sand doctoral graduates are
included in the supply when (1) adjusting the supply for multiple occupational
pathways and (2) assuming that graduates may fill jobs with a lower education
requirement for entry. The potential supply for the Healthcare Social Worker
occupation under this calculation is 184 graduates (only 1 doctoral graduate) and leads
to agap in meeting demand. Howe ver, this adjusted supply figure of 184is significantly
less than the 706 new Clinical Social Worker licensesissued in Florida in 2014.If the
adjustment is done by only including the other occupations requiring a masterd degree
or higher (exduding bachelord slegree entry occupations) then the supply would be
475,0r 50%of the 440701 graduates.

Table 9C shows five years of enrollments for the SUS programs supplying the
occupation. Enrollment data on ICUF and CIE programs, by CIP, is not available in the
IPED Sdatabase andwastherefore not included.
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Table 9C.

2009 2010 2011 2012 2013

SUS Fall Enrollments by CIP
44.0701 $cial Work

FAMU

Master's degree 58 64 65 58 46
FAU

Master's degree 160 181 216 241 267
FGCU

Master's degree 50 59 58 42 38
FIU

Master's degree 172 207 225 233 201

Doctor's degree- reseach 10 11 15 17 16
FSU

Master's degree 368 433 465 522 495

Doctor's degree- reseach 27 28 24 22 26
UCF

Master's degree 267 359 340 347 340
USF

Master's degree 204 138 164 145 144

Doctor's degree- reseach 17 17 21 19 16
UWF

Master's degree 47 89 63 82 85
Total

Master's degree 1326 1530 1596 1670 1616

Doctor's degree- reseach 54 56 60 58 58

Source: Board of Governors, State University Data System (SUDYS)

Overall, the enrollments for the Social Work masterd sprograms have increased,
primarily due to increased enrollments in the Florida Atlantic University and Florida
State University programs. Enrollments in the doctoral programs have remained
steady.

Gap Analysis

Table 9D is a summary of the demand and supply presented above, with a calculation
of the difference of these estimates. A negative value, in red, or a positi ve value closer to
zero suggestsa gap where the potential supply may not fill the projecded demand.
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Table 9D . DEO 2014-2022 Pojected Demand and CIP Supply

Adjusted Adjusted
Supply Supply Supply
Occupation Annual (20% of (50% of (wi thout
SOC Titl e Openings | graduates) | graduates) | adjustment)
Medical and
211022 | Public Health 302 184 475 925
Social Workers
Supply Scenario d Annual Openings -118 173 623

Three scenarios are presented in Table 9D, incorporating the different supply estimates
from the previous section. If a full adjustment is made to the supply, then 184 graduates
(20% of the program totals) are included as potential supply and will undersupply the

302 projected annual openings by 118. If the supply is adjusted for only those

occupations requiring a masterd er higher, then 475 (50%) of the graduates are counted

in the supply and exceed the projected annual openings by 173.If no adjustment is
made and all of the Social Work graduates ae included as potential supply, then the
supply exceedsthe projected annual openings by 623.

Based on licensing data for Clinical Social Workers, the 50% estimate or unadjusted
supply totals are probably more accurate than a full adjustment using only 20% of the
program graduates. As shown in the tables below, 706 Clinical Social Workers were
newly licensed in 2014 (with 589 remaining with a Florida address) compared to the
supply estimatesof 184, 475, and925, respectively. Based on growth in licensing and the
number of licensees remaining in Florida each year, the occupation appears to be
sufficiently supplied.

Contextual Factors
Out-Migration of Graduates

Table 9E summarizes the Florida employment, earnings (annualized), and continuing
education of graduates in the October-Decanber quarter after graduation. The
outcomes data reported to FETPIP on CIE graduates was insufficient to include in the
analysis. The SUS and ICUF percentages and earnings include five years of graduates
for a more stable estimate of outcomes. Data on graduateswho are self-employed is not
included, which has the effect of under-estimating the percent employed and potential
supply to the workf orce.
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Table 9E.
FETPIP Post-Graduation Outcomes 2008-09to 201213, by CIP

44.0701 Scial Work

% Full Time %
% Employed Average Continuing
Sedor Employed Full Time Earnings Education
US (Master®) 72% 65% $37,140 5%
ICUF (Master <) 67% 60% $39,716 2%
SUS (Doctoral) 38% 32% $87,448 3%

Source: Flaida Education and Training Placement Information Program (FETPIP)

Mor e than half of the masterd $ocial Work graduates are found working full-time in
Florida within a year of graduation and with higher earnings than the average entry
wage for the occupation. Only 32% of doctoral graduatesare found working full-timein
Florida within a year of graduation, but thosefound have significantly higher earnings.

Licensing

Tables 9F and 9G include data collected by the Florida Department of Health from the
professonal licensing boards. Table 9F is a comparison betweenthe Florida Department
of Economic Opportunityd sstimate of individuals currently working in the occupation,
the number DEO projects to be working in 2022, and the number of individuals
currently holding an active license in the professon. The number of license-holders can
include individuals who are not actively practicing or not practicing full-time. Use of
this number for supply, without adjustment, would in most cases over-estimate the
occupation 6 s pleyment. However, a large difference between DEOG& total
employment and the number of licensescan be one indication of an overly conservative
demand estimate.

Table 9F. Comparison of D EO 20142022 Total Employment and

Current DOH Licensure for Clinical Social Workers

FL Department of Economic Opportunity

2014Total Employment 5,553
2022Projected Total Employ ment 6,925

FL Department of Health, Medical Quality Assurance

Total In-State Active Licenses
(as of April 1, 205)

Source: DEO 20142022 Employ ment Projections and FDOH Health Care Practitioner Data
Portal (accessedApril 1,2015)

7,638
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The number of in-state, active Clinical Social Worker licensesis greater than the DEO

2014total employment and the 2022projected total employment. This suggeststhat the

demand estimate may be overly conservative. Alternatively, the number of license-
holders not currently in practice, or practicing part-time, may be larger compared to
some of the other health occupations.

Table 9G includes data on the number of new licensesissued eachyear, for the past six
years. This provides additional context to the estimate of new, annual supply for the
workforce. However, a percentage of the newly licensed leave Florida over time. The
number retained is a snapshot of how many of the individuals licensed in previous
years still (asof April 1, 2015)have a Florida practice address andhold an active, clear
license. The majority of those licensed since 2009 and who were not retained have left
Florida; their license status had not changed.

Table 9G. DOH Initial Licenseslssued, by year, and Retention

for Clinical Social Workers

Sub-set of
Column 2 Still % Retained In-

Numb er of In-State and State (Column

Year of Initial | Initial Licenses Active as of 3/ Column 2 *
Licenselssued Issued April 1,2015 100)
2009 463 353 76%
2010 416 340 82%
2011 514 405 79%
2012 505 407 81%
2013 585 492 84%
2014 706 589 83%

Percent
Change from 52%
20092014

Source: DOH Health Care Practitioner Data Portal (accessedApril 1, 205)

The number of Clinical Social Worker licenses issued each year has been increasing,
with a larger increase in 2014.1n 2014,706 licenses were issued and 589 remain in the
state. Based on the growth in licensing and the retention of license-holders in Florida,
the demand estimate of 302 projected openings would have to almost double to become

agap.
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Physician Assistants
Summary Observations

1 Florida projects250 amual openings for Physician Assistants from 2014 t02022*.

Florida produced 464 new Physician Assistant graduatesin 2012-2013*.

1 Sixty-four percent of the past five years of Physician Assistant graduateswere
found employedin Florida within a year of graduation.

91 Florida issued 740 new Physician Assstant licensesin 2014*(includeslicenses
issued to Florida graduatesand in-migration); 583with an active license remain
in Florida the following year.

1 Basedon available data, it appearsthat the projected annual openings are
SUFHCIENTLY SUPPLIED.

=

Demand

Demand for the occupation is estimated by the projected number of average openings
for eachyear of an eight year period (2014-2022. The annual openings are a total of job
openings due to growth in the occupation and replacement openings. The Florida
Department of Economic Opportunityd gprojections of the percent growth, average
annual openings, and wage information for the occupation in Florida are presented in
Table 10A. The U.S. Bureau of Labor Statistics provides information on the typical
education for entry into the professon and a profile of the occupation.

Table 10A. Florida DEO 2014-2022 Pojected Demand

2014- Average Annual
_ / 2014 BLS
soc Occu_patl on 2022 Openings Average 2014 Entry Education
Titl e Percent Wage Wage Level
Growth | 0w th Replacement | Total cve
Physician Master®
291071 Assistants 26.5 161 89 250 $99,341 $73,528 degree*

BLS Occupational
Profile

Provide healthcare services typically performed by a physician, under the
supervision of a physician. Conduct complete physicals, provide treatment,
and counsel patients. May, in some cases, prescribe medication. Must
graduate from an accredited educational program for physician assstants.
Excludes "Emergency Medical Technicians and Paramedics” (29-2041),
"Medical Assistants” (31-9092), "Registered Nurses" (29-1141), "Nurse
Anesthetists” (29-1151), "Nur se Midw ives" (29-1161), and "Nur se Practitioners"
(29-1171).

Source: DEO 20142022 Employ ment Projectionsand U.S. Bureau of Labor Statistics
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The projected growth for Physician Assistants is greater than the average growth rate
for all jobs in Florida (12%), with 26.5% growth projected for Physician Assistants in
Florida and 38% nationally. The entry wage for Physician Assistants is much higher
than the entry wage for all jobs, and the average wage is roughly more than double the
average for all jobs. Licensure as a Physician Assistant in Florida requires graduation
from an accredited training program and passng a proficiency exam administered by
the National Commisson on Certification of Physician Assistants. The Florida
Department of Economic Opportunity projects 250 annual openings from 2014to 2022
to meet the projected demand for Physician Assistants. The 89 positions created from
replacement openings may be a conservative estimate that could be revised upward in
the near future.

Supply

Estimates of potential supply are included in Table 10B. The potential supply, or
number of graduatesfor a given year, is broken out by the programs that align with the
occupation. Supply is drawn from programs in the public and private sectors and the
sub-totals for each(SUSand Non-SUS) are included in Table 10B.

Table 10B.
20122013Graduatesby CI_P fo_r SUS and AesadleEs Masteré
Non-SUS (ICUF, CIE) Institutions degree degree Total
51.0912 Mysician Assistant 44 420 464
JUS 59 59
University of Florida 59
Non-SUS 44 361 405
Barry University 74
Keiser University-Ft Lauderdale 24
Miami Da de College 44
Nova Southeastan University 235
South University-Tampa 28

Source: IPEDSwith additional data and clarification provided by some universities

The supply of graduates isfrom the 51.0912CIP and is a one-to-one for the occupation,
and therefore requires no weighting adjustment for multip le occupational paths. The
SUS program graduated 59 students in 2012-2013. The ICUF programs graduated 361
students in 2012-2013. Addi tionally, Miami Dade College in the Florida College System
offers an accredited Physician Assistant training program that had 44 graduatesin 2012-

2013. The total supply of 405 graduates from the non-SUS institutions is much larger
than current SUS supply of 59 graduates. However, three new programs have been
approved for SUS institutions (USF, FSU, and FIU) and implementation of these
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